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National Insurance. 


MEETING: OF THE ADVISORY 
GOMMITTEES. 


THE following is the official report of the meeting of the 
Advisory Committees held on Thursday, January 2nd. 

The cross headings have been introduced by us for the 
convenience of readers. 


GENERAL STATEMENT BY THE CHANCELLOR 
OF THE EXCHEQUER. 

The Right Hon. .D. Liuoyp Groree, Chancellor of the 
Exchequer; whowas in the chair, said: Ladies and 
gentlemen, about’ ten weeks ago we met in this room to 
discass the revised terms which the Government proposed 
to submit to the medical profession for working the 
medical benefits of the National Insurance Act. I think 
you will agree.with me when I say that the public 
generally, without distinction of party, regarded those 
terms as 8: not merely fair, but liberal and generous, 
I think I coul 
of the medical profession since ‘then is a tacit admission 
that, as fae as at any rate the cash terms are concerned, 
they, on the whole, fairly meet the situation. It is true 
that the ground of controversy shifted largely, and almost 
cntirely, from. the question of remuneration on to some- 
thing which was called lay coutrol. Now I have only one 
or two words to say about that. No profession to 
my knowledge — ever objected to the administrative 
control. of “an body that was responsible for 

paying it.” Take he learned profession of which my 
right hon. friend ‘ the Attorney-General is such a dis- 
tinguished ornament, and the still more learned branch of 
the profession, or at any rate the still move serviceable 
eal Monking branch, of the pro- 


-go beyond that, and say that the attitude » 


‘town councils, the county councils, 


the actual practical propesition whic 


to which I have the honour to belong. Whenever 
adequate remuneration has been offered to us, we have 
never objected to the administration of that cash by the 


‘people who found it. We regarded it as a business pro- 
‘position. As there was cash at the end of it, lawyers 


naturally did not object to it. As town clerks, as clerks 
of the peace, as clerks to magistrates, the legal profession 


has always accepted lay control and almost purely lay 


control inthe administration of the funds in which they 


were participating. Then take the teaching profession. 
The teaching profession has never objected to lay 


control. It has always pleaded for an appeal. to 


a central authority, but that we have given to the -- 


mnedical profession. The teaching ‘thas never 
said, We will recognize the control of the parent and 
no one else. They have never said, We will not stand 


interference by county councils, town councils, school 


boards, and boards of education ; those are boards of lay- 
men and we cannot tolerate. it; it is not consistent with 
our dignity... It has never entered their heads to put 
forward such a.claim. The samé thing applies to the 
medical profession. As medical officers of health, as 
officers. in hospitals under ‘general municipal or other 
control, they have always recognized the control of the 
the Local Government 
Board, and: the committees who ‘dispense the patronage. 
Therefore this demand that the only business of the lay- 
man is to find the money is an absolutely new demand 


‘which has never been ‘put forward-before under any con- 


ditions, and I am very glad to find that, as a matter of 
fact, it is not seriously presented by the vast majority of 
the medical profession themselves. I shall have cleared 
the ground of one or two of these things before I come to 

I have to submit 
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panels are adequate; in the second place, what our pro- 
posalsare'in reference to areas where the panels are 
incomplete, er where we have practically, no panels at all. 


I need -hardly tell you that we are ae: prepared to-meet- 
We have carefully 


every one of these contingencies. 
thought them out, and we have thought them out not 
merely for weeks but for months.- We have been very 
reluctant and slow to put into operation some of our plans, 
because we know they may inflict hardship, and severe 
hardship, upon individuals; and, believe me, in spite 
of everything that: has been. said to the contrary, 


we have been sincerely desirous to avoid. doing that. 


As a matter of fact, we have waited so long that we 
were really almost endangering the immediate success 
of our medical benefit clauses; and I tell you in all 
sincerity that we did it because we wanted to: exhaust 
every effort to arrive at a peaceable friendly settlement, 
that would make everybody feel that on the whole we had 
come to a satisfactory arrangement, and which above all 
would avo‘ inflicting hardship upon any hard-working, 
honest, lo, ..1, professional man who could not quite see his 
way at once to accept our terms. No one can accuse us 


of impatience. For twenty months we have negotiated. | 


I have attended innumerable interviews, conferences, no 
end of deputations, with a view to trying to cffect a 
friendly arrangement for over twenty months. I think it 
is necessary that I should make that statement in order to 
make clear thet we have ample justification now for any 

- steps which we may think it necessary.to take in areas 
where arrangements cannot be effected, where panels 
cannot _be set up; and we have ample justification in the 
interests of the public, which must be paramount, -in 
resorting to any fair plan, although it may inflict damage 
upon cértain individuals, 


Now it has been suggested to me from certain quarters’ | 


that we ought. to have made a bargain with the profession 
before ever introducing our hill. The events of the last 
few months show how utterly impossible that is as a 
_ business proposition. I have never met during the whole 


of these twenty months any body of medical men -who. 
claimed to have the power to enter into even a provisional . 


bargain with the Government. They have had endless 
meetings. They have appointed negotiators time after 
time. I have never heard any of these negotiators who 
could tell me that they have had a right to enter into a 
provisional compromise with the Government. How could 

ou under these circumstances bargain with the profession ? 

hat would have happened if I had. taken that line 
before the bill was introduced? It would have been 
this: I should have. met representatives of. the 


British Medical Association ; they would: have expressed - 


to me their individual views; I would have said to them, 
“ Now, then, if I accept those proposals, can you: guarantee 
that the profession .will be behind you, that: they will 
accept the Act?” They would have said, “No, certainly 
not, we cannot do anything of the kind.”; What svould 
have happened? They would -have reported it to. the 
Council; the Council would have then reported it to the 
districts, the districts throughout the. coun! 7 would 
have been summoned,and every doctor would have come 
there and there would have been a debate in hundreds 


of districts; you would; have-had.a full-debate upon these | 


proposals, and. you -would not had any agreement 
amongst them; they would all: haye conflicting 
. suggestions;. they would. have: met after that in a 
Representative Meeting; the. Representative Meeting 
would -have proposed . something; 
come to. 
‘back again; .and- the same process would have. gone 
on. -Meanwhile,-I should. have had to put the scheme 


-» before the gentlemen who represent-the friendly societies - 


and. the, trade uniors, who. at that time were’ the. only 
organized ,bodies.repr senting the- insured’ class. What 


-.would-have happened? I should -have had‘a great-debate_ 
_.. goiug on in every town and village of the country about. 
proposals that I-haye never submitted,to the House of 


.Gommons at all. No. Minister.could: inflict that indignity. 


-upen the .House of .Commons, . The House.of Commons. 
- world not have stood it... I should-not- have thought much - 
ofthe of Commons. if-it*had. that really to: 


suggest that we could have com> to an arrangement with 


they would have: 
ain; they would have had to go 


the medical profession before stbmitting the bill in any 
shape to the House of-Commoas, is a perfectly grotesque 
proposition. 


~ I therefore come to what happened. ‘I did see repre- 


sentatives of the medical profession. I forget how many 


-times before the-bill- was introduced: E-gleaned - 


them, and from a very careful perusal of the reports of 
the British MepicaL JouRNAL, which, I understand, is ihe 
‘official organ of the general practitioner, a general view of 
what the position of- the profession: was’ at that time. I 
saw representatives of the friendly societies and trade 
unions, and I tried to strike a sort of middle course which 
I thought on the whole fairly represented the justice of the 
-ease. I do not mind saying that the negotiations which 
have happened since, and discussions: 
facts that were brought. before me have-led me to modify 
my views in many respects, and when I was convinced 
on a subject I had no hesitation in saying so. I placed 
the matter before the Advisory Committee, and at the 
last meeting I got your general consent to the new 
proposal which the Government have submitted to the 
country. 

Let me say another-word.. The greatest difficulties I 
have had with the nogotiations has been due to the 
conflict.of interests in the profession ‘itself. It is a great 
mistake to imagine that what suits one general prac- 
-titioner necessarily suits another. Even free choice of 
doctors does not suit them all. It suits some, but it is 
perfect poison to others,and I have even had my sus- 
picion that some who have been opposing our terms for 
apparently other. reasons were really moved to a very 
large extent by the fact that when free choice of doctor 


‘have had, the. 


‘became part of the regulations under the Act, it would - ~ 


necessarily to a certain extent. interfere with..rather 


lucrative monopolies which they are enjoying at the 


)Phen<take another point, the separation of drugs and 
doctoring. This was pressed: upon me by some of: the 
ablest and most intelligent leaders amongst the doctors 


themselves. Iwas urged to do it in the interests of the . 


insured class, and even in the interests of the profession 
-it was pressed upon me, and I attention -to this, 
that it has never been challenged by any represeutative 


body of medical men since then. Objection to it did not — 
constitute one of the six cardinal points which are the - 


basis of the pledge. I have received deputations. They 
have never demanded the restoration of tlfe old position, 
and yet during the whole of the ‘time I have not 
-the faintest doubt from cvidence-which was brought to mc 


|-that there were thousands of medica] men who were moved 
which appeared 


much more. by that than by anythin 
.in the six cardinal points of their pledge. That shows 


chow very, difficult itis to negotiate with those conditions, - 
-and it is only at the last- moment—in fact, on December | 


.2lst—that for the first time the British Medical Associa- - ’ 


tion put. forward a demand (and only then by implication) 


‘thatthe whole 8s: 6d. shou!d be paid over to the medical 
_profession. It is only by implication then;.and of course ~ 
the chemists were thrown over in a body. .-But mind you,’ 


this is after twenty months of negotiation—after I have — 


-met them: innumerable times. They never put forward 


the demand until December 21st, within about three _. 
-weeks of the time that medical benefit is coming into — 


operation. How can you negotiate with them ? 
Let me say one other word about lay control. 
set up a special tribunal for the purpose of considering 


We have 


questions affecting the fitness. of a practitioner to: 


remain on the panel. It is a tribunal consisting of two. 


medical men with one lawyer. . What better tribunal 


could you have than that—two medical men and one - 


lawyer to keep them straight? .That is the first time 


a tribunal of that kind has ever been set up for the con- - 


sideration of complaints;either levelled-against the medical 
or by them where they are acting: for a lay 
body. 


Town councils have no tribunals ‘of that kind. 


‘I do not know that the. Local Government Board, have - 


tribunals of that kind: -Bat here we have set-up a tribunal 


that they, cannot possibly challenge as far as the profes: - 
sion is concerned, and-that isthe court of appeal which 


‘finally considers the matter and reports to the-Insurance 


‘Commissioners. 


_will now. pass-on to another point,'and that is 


yery remarkable, the very startling, andthe very inex- 


On ae The question which we shall have to discuss here to-day | 
ae is, first of all, what is to be done in areas where the: : 
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_ plicable change.-which -took place in the attitude of the | 
profession at the very last. moment towards-the control of - 
the approved societies. Tie first alternative constructive 
scheme ever. set up ‘British Medical Association was | 
on Deceraber 21st last. -Up to then we had general 
principles... We had criticisms, but no definite practical» 
scheme. showing how the profession thought they wouldlike 
medical benefit administered, The very first was.issued on 
December. 21st. It has. already been repudiated by large 
numbers. of the medical profession throughout the country. 
It shows how much more easy it is to criticize than to 
set up a scheme.of your own. - It is very easy to pick holes, 
very easy to. say this is wrong here and it is wrong there; 
it is very easy to lay down general principles, but every man 
who. has.ever had anything to do with framing an Act of 
Parliament aud regulations, and putting any scheme 
through, knows how very difficult it is to set up any 
scheme which is free from some sort of criticisms—some 
of them good, some of them thoroughly bad, and most of 
them indifferent. The medical profession have discovered 
that for thefirst time. Their first constructive attempt 
was on December 21st, 1912, within three weeks of 
medical benefits coming into operation, and it was so bad 
that.the moment it appeared in the press most of their 
own people ran away from it, And, of course, all their 
saner leaders repudiated it on the spot, and I am very 
glad. to find some of them here amongst us to-day. - 
Now let us see what their position was. As I introduced 
the bill into the House of Commons in May, 1911, the 
plan for the administration of medical benefit, as you 
recollect, was to allow the medical profession in every area | 
to arrange their own terms within the cash limits and 
conditions of the bill with the approved societies... That | 
was the plan.:.What happened? There was a wild vote 
against it in the medical profession.. The tyranny of the 
friendly societies was depicted in language which. has » 
never even been applied to me, and that. shows what a 
thoroughly bad opinion the medical profession had at that 
time. They met in their conferences, they passed resolu- 
tions, and as.they said, this question of friendly society 
contrel:was the key of the situation. Here is a special 
report. of the meeting of the British Medical Association 
on May. 3st, 1911: “The principle that medical practi- 
tioners should decline in any way to work for or under the 
friendly societies or other bodies was 
affirmed, and the motions embodying and applying this 
principle were carried by-acclamation, amidst scenes of 
That was the opinion of May 31st, 1911. They came to | 
me about it. .The Times said: “ Hardly less difficult is - 
the demand that the administration of medical and 
maternity benefit should be removed from the friendly 
societies; but this is vital to the doctors, and public 
opinion will undoubtedly support them in it.” That was 
their view then. I remember attending. a Representative 
Meeting of the profession. That was in May, 1911, and 
the question .was put to-me in a very stern tone by the | 
Chairman of ‘that meeting on behalf of the delegates: 
“What I want to know here is this from the Chancellor of | 
the Exchequer, if there is a. proposal in the House of 
Commons for removing the control of medical benefit from - 
the friendly: societies: to the Local Health Committees 
would he support it?” -And he looked-me straight in the: 
eyes, and I said certainly I would. It was- received with 
the most gratifying cheers... Then we had a discussion in 


the House of Commons. . On behalf of the medical pro- | 


fession .it. was. proposed that the profession should be : 
liberated..for ever: from: those. shackles imposed. upon 
them, and that they should be free men from that 

moment,.and the House of Commons believed they.were 

in earnest. They were. sorry for them, trampled under ' 
foot as they. were.’ Yes, and by an overwhelming majority . 
of 390 to 17, struck off .these chains from their legs. . You 
could hear: the clank.of the falling irons. It resounded 

through the land. In.order to show you how free from 
party bias this division was, I. will just give you the: 
number's of those who voted for transferring the control of : 
medical benefit from the approved societies to the Local : 
Health ‘Committees, ‘now called Insurance Committees. - 
There were.::156 -Liberals,-30 Labour, 33 Nationalists, but 
171 Unionists. Of the 17 who supported the billvas #! 
stood; the friénds tyranny and- despotism, there were 
8 Liberals; Labour,’ 1: Nationalist; and 3 Unionists. 


‘Very ‘well. “Phat showedthat: the vote was "Gompletely 
free from any sort of party bias’ at all: Theré 
‘Government; pressure, there were Whips at: all—none. 
There were 156 Liberals and 171 Unionists who voted for it. 


It was a vote of the Hotse-of Commons a8 a whole, a’ 


vote of the representatives of the people who acéeded to 
the demand of the medical profession, and as you know it | 
was accepted by the House of Lords as wells . 
There was one very temarkable speech delivered in the’ 
course of the Commons debate by a gentleman who — 
represents a constituency which I think is very largely — 
composed of doctors; and therefore I think he is entitled 4 
to say that he was speaking in a very special sénse’ on 
behalf of the medical ‘profession: He is a distinguished 
member of Parliament and a very able member of Parlia- 
ment. I am referring to Sir Henry Craik, the member for 
the Glasgow and Aberdeen Universities: He put the case 
so well for the transfer, and the things which he said are 
such an answer to the present position adopted by certain 
representatives of the medical profession, that I make no 
apology for quoting that speech. This is what he said’ 
“You must place them ’—that means the administration 
of these: benefits—“ under some public body. The very 
fact that it is a public body secures permanency and a just 


tribunal in case of dispute, and I should also say secures 


a high standard of professional honour”—this is impor- ° 
tant—‘“and ousts from this important field of” public 
beneficence any man who: would lower the standard of 
that professional honour. It is only by a public’ body ”— 
listen to this—“ that you can maintain proper’ discipline, 
that you can im a proper standard, and’'that you’ can 


insist upon publicity being given to every transaction in” 


which the public is concerned,’ and then he goes on, and 
mark these words, because they are remarkable and inter- 
esting. ‘tI am speaking in no narrow interests of the 
profession,” he said, and [ believe him. “I am speaking 
in the interests of the public health.” There I believe _ 
him. “The doctors desite, and surely it is‘a fair, just and 
reasonable claim that they put forward, to be brought 


into immediate contact with the State, whose servants — 


they are. They desire tliat there should be no 
intermediary in the shape of any private body, 
however trustworthy its efforts and its work may 
be, and however béneficial its actioms may be. They — 
desire, and rightly desire; as “public servants, to 
be brought into immediate contact with a’ public and 
statutory body to which they can look for maintaining the 
standard that they think is’ necessary for the public 
health.” Is not that a fairand complete exposition of the _ 
position which we have taken up? Is. it not a complete _ 


_refutation of the position which has been taken up, not by 


the profession, but by certain numberof leaders amongst 
them ‘have been repudiated: during the: last: three 


weeks by their constituents throughout thecountry? 


I would, therefore, just poi1it out what liappened. After — 
all their pressure to transfer the administration from the — 
approved societies to the Local Health ‘Committees, after 
persuading the House:of Commons to do it, and the House 
of Commons acceding to their demand by an overwhelming 
majority, after negotiating for twenty months upon that 
basis, at the fag-end of a Saturday afternoon sitting, 
without consulting their constituents, in defiance of | 
their own constitution, they trampled upon their 


‘cardinal’ points,’ and, with hardly any debate, 
ithout’ asking 


versed -the whole of their policy. 
the Government in -a single interview ever. ha 


with them ‘to do so; they abolished an Act of Parliament _ 


by a resolution of the British Medical Associatién ‘set _ 
aside King, Lords, and Commons, and voted six millions 
to themselves without control by anybody. -I think I had 
better not tell you what: I think “abont that. - I do not 
want to tse any language either to exasperate or irritate 
anybody. “It stands by itself a% a fransaction. There 


has been nothing like it that I know in history. What ~ 


has happened ’since? ‘You must remember that only one- 


third- of the ‘profession voted for the rejection of our —_ 


terms... I cannot discover that one-tenth of them éver 


voted for the alternative scheme; I cannot discover that _ 


it was submitted”by them to their districts or that they 


‘ever discussed it; and one thing I kiiow, that'since then 


it hag been rejected by large. ntimbers of. the profession . 
of the country, even many of those who are standing out 
are not supporting the alternative scheme. Some of the ~~ 


| 


| 
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| | 
| 
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- wisest, some of the ablest and most experienced men 
amongst their leaders, whose work and wisdom built up the 
British Medical Association until it had become one of the 
most powerful trades unions in Great Britain, had neither 
hand nor part in it. Many of them incidentally resigned 
their positions. This scheme is the work of men who, in 
the main, never added a brick to the edifice which has 
been shattered for the moment by their folly; and I am 
very glad to say that the profession, as a whole, have 
repudiated such an idea. It is making a fool of Parlia- 
ment, first of all going to them in May, 1911, and saying, 
“ We demand this; we entreat you.to give this to us; we 
beg you to do it.” Parliament listens, and in another 
eighteen months they turn round and say, “.We will have 
nothing to do with it.” -You cannot treat the institutions 
of the country in that way. pr 

You will forgive me if, even at thislength, I have cleared 
the ground of these preliminary controversies, because it 
was quite necessary that it should be done, and now I will 
come to the actual present position. I can only tell you 
what the position was last night, because it is changing 
from day to day and from hour to hour, and the changes 
are all in one direction, I am glad to tell you. This 
morning there were adequate and sufficient panels set up 
for three-fourths of the insured population of this country. 
‘The whole of Scotland, except, I believe, Orkney and 
Shetland (and there there are special difficulties). The 


which is the smallest county, and which also represents 
very substantial difficulties, because there are only 6,000 
insured persons in that rather extensive area. As a 
matter of fact, the greater number of areas throughout 
England have already been covered by these panels, and 
‘we are expecting news in tc-day in respect of the less 
satisfactory areas. . Well now, what about the remaining 
one-fourth ?. This morning we have reckoned the number 
of doctors whose names have been returned to us as having 
been already on the panels. . I think it was computed by 
the British Medical Association that you require 8,000 or 
10,000 doctors to administer the Act for the whole country 
for England, Scotland and Wales. The. last figures we 


that they, are now approaching 10,000. They were very 
-well over 8,000, and since then we have had .some other 
returns, and they are now nearly 10,000. That is the 
number of doctors whose names have already appeared on 
the panels of this country. » Now I.come to the one-fourth 
of England, Scotland, and -Wales—Great Britain, where 
you cannot at the present moment declare that the panels 
are adequate. I divide this proportion into two separate 
You have got areas with panels that are incomplete, 
where you require a few more doctors in order to be able 
to declare a sufficient and a satisfactory. panel, where you 
‘are just short of having a satisfactory panel. About one- 
eighth of the insured persons in Great Britain are included 
‘in such areas. Then you ‘come to the remaining one- 
eighth, where we have no panels, or where: the panels are 
not adequate at:present.. Now that is the: position. The 
problem which I shall invite your attention’ to in.the main 
mag | is the problem which: is ‘presented by Classes 2 
and 3. As far as the first category is concerned, the 
category where you have got adequate and complete 
panels—and that refers to three-fourths ‘of the- insured 
population—there are no special difficulties: to which 
I need call your attention to-day. . With regard to the 
second, the incomplete panels, the difficulties have not -been 
very great there. So you may. say that at the present 
moment we are assured of seven-eighths of the insured popu- 
lation receiving adequate medical treatment on January 15th 
on the panel system. I must say a word about the places 
where you have got adequate panels, because this after- 
noon I have invited the chairmen and the clerks of the 
Insurance Committees throughout Great Britain to come 
here to discuss these problems with me. I must submit, 
first of all, to the Advisory: Committee the line which 
‘LE propose taking with them,'so that if you have any 
criticisms to offer: with regard to.them, this is the oppor- 
tunity. At the same time, if you will’allow me to say so, 
I hope, as-the time is limited and I have ‘got this meeting 
this afternoon, if you have’ got to choose ‘between two 
-will deliver. the speeches which: have 
réference to Classes 2'and 3 rather than tlie areas where 


whole of Wales, with the possible exception of Radnor, 


have received, and they are. by no- means complete, show | 
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you have yot a panel at the present moment. That will 
assist. mea good deal. However, I must’ submit to you 
the kind of line which I propose to take this afternoon, 
With regard to that, all peo got to say is this: The 
fact that the medical profession’ have, as regards 
three-fourths of the insured persons, come on to 
panels, does not, in my mind, conclude the questions 
which presént difficulty to their minds. - Their coming on 
may be in many districts an experiment; they are going 
to see how it works; they will have their difficulties in 
their minds ‘now; I believe, in actual practice, they will 
find those difficulties. will vanish. There is always an 
assumption, when you are dealing with people at first, 
that they are ‘going to take an undue advantage in a con- 
tract of every regulation and condition which favours 
them. In actual practice that never takes place. People 
once they come together are much more anxious to ‘work 
together and t> co-operate than they are to secure their 
rights according to the letter of a contract. The best 
partnership is always the one where the partners never 
insist on the articles of association. Where one part- 
ner after another is always: referring to Article 5 and 
Article 15, it is a partnership which it is far better 
should ‘be dissolved. I believe you will find the same 
thing with the partnership between the Insurance 
Committees and the medical profession. Once they 
come together it is to the interest of both to work 
without friction. The medical profession have not the 
time to waste upon quarrels with committees. They are 
not interested in that. ‘When they are roused I agree 
there is no profession in the world that could raise as 
many difficulties, and they do it well. But I think after 
all they are much more interested, like every other 
professional man, in their own professional work, and in 
getting on with that without interference, than they are 
in merely quarelling with clerks and chairmen and com- 
mittees or approved societies: Now, on the other hand, 
the interest of the Insurance Committees is also to get on 
without friction. Their success deperds upon the way in 
which medical benefit works; and, after all, it would work 
better if it were worked with the cordial co-operation of 
the profession. Therefore, the Insurance Committee that 
is always insisting on irritating conditions, and that is 
rigorously applying every little regulation is not the best 
ee Committee in the interests of the insured 
class. 

- The next thing is this: If the medical profession find 
as a result of their experiments that there is a nail that 
somehow has got through the shoe which is beginning to 
chafe and irritate, and that they cannot walk very well 
until it is attended to, let’ them send it up here for repairs 
at once. They may depend upon it that if they have any 
grievance, any complaint, if they find something which is 
chafing and makes it difficult for them to work freely and 
clearly in the interests of their patients, they will get a fair 
and considered hearing, and an examination of every point 


‘which they bring to our notice.’ I will guarantce that on 


my honour, arid on the honour of the Commissioners and 
the Government. We will not take advantage of the fact 
that they have come in on the’panel, and that they there- 
fore must adhere to the rigid terms of their contract. It 
is our interest that the medical profession shall work with 
a whole heart, and they cannot'do that unless they fcei 
they are fairly treated. - Well, now, the same thing applics 
to the regulations. I cannot promise more cash; I think 
the Government have been very generous. But when you 
come to the regulations—after all, this is a new experi- 
ment; this isa great experiment, but it is a new one, and 
I recognize the provisional character of regulations which 
deal with a new experiment. We shall gather experience 
in the course of the next twelve mcnths. I shall be sur- 
prised if that experience does not teach us something in 
the way of improving, of broadening, of strengthening, and 
modifying the regulations. We shall be tookin out for 


anything that is causing friction, and it will be our 
‘watchful interest and care to see that it is removed at the 


first possible moment. This applies to the regulations as 
well as to all the other terms of the contract except cash. 
Ido not want to mislead the profession there. I cannot 
see my way, speaking as Chancellor of the Exchequer, to 


increase the burden on the taxpayer with regard to cash. 


~Now I come to the districts wheve the panels are in- 


complete. We have carefully considered our plans, and 
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we must appeal forthe neppoet ind the co-operation of the 
approyed societies especially. May I. take this- oppor- 


tunity of specially thanking the’ friendly societies for the 
very loyal behaved in spite of the. very 
special temptations t were presented to them by the 
resolution a few weeks ago. They have made it perfectly 
clear from. the start that they would have preferred to 
have the administration of the medical benefit in the hands 
of the friendly societies. ‘They fought for it. It is no 
fault of theirs that it was altered. 1t was altered at the 
wish of the medical profession, but having been incor- 
porated in the Act of Parliament they have accepted it. 
They fought valiantly against it, but they accepted it with 
equal valour. I must thank them for the way in which 
they have stood by the Act as a whole, realizing that if a 
certain number of societies were to break away in response 
to this rather insidious appeal it might have the effect of 
breaking down the machinery of the Act altogether. They 
have realized that with an intelligence which I should 
have expected from my previous experience of the way in 
which they have helped us in this matter, and I thank 
them on behalf.of the Government for doing so. 

We must in these areas where the panels are incomplete 

or where there are no panels, fall back on what is known 
as “ other arrangements.” I think I ought to explain here 
--and if my explanation is not complete my friend the 
Attorney-General will correct me on the spot, because 
here I have got to expound the law and I apologize for 
having to do so in his presence. It has been assumed by a 
certain number of medical men—not by the whole—that 
the insured person has got an absolute indefeasible right 
to make arrangements apart. from the Local Insurance 
Committees or the Insurance Commissioners with any 
doctor he likes, whether he is on or off the panel. We 
had to issue a notice the other day to say that this was a 
completely erroneous idea. That right depends entirely 
upon the Insurance Committees, and they are subject to 
the regulations of the Commissioners. No insured person 
is allowed to make any bargain outside the panel unless it is 
allowed by the Local Insurance Committee. Let that be 
perfectly clear. What was the idea of these special arrange- 
ments? Theidea of thesespecial arrangements was toenable 
the Insurance Committee in a district where, for instance, 
you had. an old. works club, to make an arrangement in 
a case of that kind. It was also intended to cover a case 
of this sort: Supposing you had a medical man in a 
district who did not care to go on the panel, either because 
his practice did not quite lie in that direction or because 
he had a rooted prejudice to contract practice, but at the 
same time there was a workman who had great.confidence 
in him, the doctor had been attending him and his family 
with great care and skill for years, and had pulled him 
theoug many troubles, and the workman said, “ Well, 
I would rather stick to my own doctor, and I would rather 
stick to him even if I had got topay myself.” 
_ It was felt that there ought to be a power given to 
allow the insured person to make special arrangements 
wherever you had a case which came within that descrip- 
tion. But, mind: you, these were intended for special 
cases.. They were intended to be exceptional cases, and it 
never entered anybody's head that you should allow the 
provision which was made to cover a special case to be 
used as a weapon to break down the whole machinery of 
the Act, and we will not allow it. ; ; 

It is not fair. When it was put to us by the British 
Medical Association, it was specifically put to us as merely 
an expedient to cover exceptional cases; and it is almost 
a,breach of faith to attempt to use it for the purpose of 
pesca the whole machinery of the Act. Is that quite 
peor not you can cross-examine the Attorney- 

eneral, 


DISCUSSION. 

_ Persons Maxine Tahir Own ARRANGEMENTS. 
. ‘Dr. Mactean: May I make this further point clear, Sir? 
I understand you to say that this power of contracting 
out on the part of the insured. person is subject.to the 
approval of the Insurance Committee. Is that approval 
of the Insurance Committee subject further to the approval 
of the Commissioners ? 

Mr. Duncan: May L also ask a question ?. I..remember 
very. well in the earlier.conversations we -had on the . bill, 


that it,.was.not only the two cases you mentioned just 
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now, but there were others where-« person might -be 
entitled or allowed to: make his own -arrangements; this 
is. to say.a person should not be compelled to take .a: prac- 
stand your point now-is that for the purpose of bringing | 
the Act into force there should not dope gp ti con- 
See out, but I hope the individual will be considered 

The Cuanczttor: Mr. Duncan raised this point before, 
and he is perfectly right. There are-men 
certain special class of medical practitioner, and I re- 
member Mr. Duncan putting the case to us whether con- 
tracting out would be allowed in cases of that kind; but, 
as he remembers, we made it clear as well that we could 
not allow wholesale contracting out, but that in order to 
meet exceptional cases of the kind he mentions. it was | 
intended to insert these provisions. Now to answer the 
very important point put t- me by Dr. Maclean. You 
cannot contract out at all u..css you are allowed to do so 
by the Insurance Committee; and the Insurance Com- 
mittee is only allowed to do so subject to the regulations 
of the Insurance Commissioners as to ent; and as 
payment is entirely in the hands of the Insurance Com- 
missioners, that is a very vital matter. Moreover, you 
may depend upon it that although we should raise no 
objection as to the 8s. 6d. to meet exceptional cases such 
as those mentioned by Mr. Duncan, we shall certainly not 
ask the House of Commons to vote £1,600,000 to enable 
any section to break down completely the machinery of 
an Act which we ourselves carried through the House of 
Commons. 

Power to CLose THE PANEL. 

Now, there are three alternative methods of dealing 
with these cases, and I want your special attention to 
them. The first. case I will deal with is the case where 
you have a panel which is all but complete—that is to say, 
where you havea certain number of doctors but not enough 
to enable you to declare that there is an adequate panel. 
The Insurance Commissioners can close the panel. The 
Insurance Committee could then go to the doctors on the 
panel and say to them, Will you undertake to engage a 
sufficient number of assistants or take 4 sufficient number 
of partners so that the incomplete panel may become a 
complete one? Thé panel will-then be closed in that area 
for a limited: period so as to enable them to establish their 
practice amongst the insured class, because you could not 
expect medical men to go to the expense of engaging 
assistants, nor could you expect men to go as assistants or 
as partners into an area unless there were some i 
opportunities offered to them. ‘Therefore we should say — 
to them, “ We will close the panel in that area for a 
period, during which no other doctor could come in.” 

We have y thought of this, and in certain specific — 
areas we are in a position to put it into operation at once. 
The doctors are quite willing to engage assistants if they 
can get the monopoly of the practice amongst the insured 
class for a iod sufficient to enable them. to establish 
themselves there and to make the insured class acquainted 
with the new men who come there to assist these doctors. 
We shall insist, not merely upon 1 Grenges men, but tho- 
roughly qualified men. A good deal has been said about 
‘our depending upon indifferent practitioners in certain 
areas. It is absolutely untrue, and it is a very scan- 
dalous thing that this attack upon the men who have 
put their names upon the panels in certain areas 
should come ‘from ters it does come from. 
We have made special inquiries in certain areas— 
I .am net referring to areas. where practically all 
the doctors. have. come in, but I -am --referring 
to areas where -the panel is incomplete—and the 
men who have come on are very fair examples of 
the general -practitioners in the neighbourhood. I do 
not want to say they are better, because that, on the 
other hand, would be an imputation upon the men who 
are outside, and I do not wish to cast-that imputation, 
but they are quite equal to the names of those-who are not 
on the panel. While I am on that subject I should like to 
say this. When the Bradford Committee advertised the 
other day for a whole-time service,-or rather for a salaried 
service, they received three or four times as many applica- 
tions.as there were posts.. Not only. have they- examined 
the qualifications of the men whose names were: sent in; 
we have examined them; and I» venture to say that.we 
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could set up in Bradford one of the a Aeoy services that 


-any country in the world ‘has got.. ‘They were excep- 
tionaliy we r* hanging men. And we. have a surplus for 
elsewhere. “That is the first method. Is that clear to — 
everybody ?_ gh 


A Representative: Did I understand you.to say that 
the Local Insurance Committee -has power to close the 
panel, or .is it subject to the approval of the’ Com- 
missioners ? 

“The Cuancettor: The 


Commissioners close. the panels 


in consultation, of course, with the Insurance Committee ;_ 


ahd that consultation ’is going to take place to-morrow. 
_ ‘Mr. Seymour Wiiuiams: May I ask another question ? 
Do assistants go on the pancl, or only the principal ? 
“The CuanceLtor: For the time being the panel in the 
" case we are considering is abolished; we have closed it; 


ahd this is a special arrangement; it is a special contract 
entered’ into withthe doctors whose names are given in; it 


ig nota panel system any longer; it has ceased to be a 
panel; and therefore the Insurance Committee will enter 
ito a special contract with these doctors; that is what will 
happen ‘in that case. Now I come to the second method. 
There are a certain number of doctors who have written to 
us to express their willingness to start practice in an area 
where we have not a sufficient number of doctors on the 
panel. I will tell you now the second alternative which I 


am going to suggest to the Insurance Committees this _ 
afternoon—this also involves closing tlie panel—that you * 
should send a sufficient number of men to that. district; to — 


make up the necessary complement for attending the 


insured population out of these men who are prepared to 


start_ practice in amy area where their-services are 
required. - They will- start’ practice on their own. There 


will not necéssarily bé assistants; there will not neces- ~ 


sdvily ‘be partners. Supposing, for instance,you wanted 


- twenty-dectors in-an area and-you had only: ten—I am | 


téking any figure at random—we should then say to 


other doctors you ten- 
start- practice ther>, we wi 


will go there and 
close the panel at twenty,” - 


ahd -théy will’ have the whole of the -practice of the | 
insured’ population for the- period during which the panel 


will be closed. 


‘A Representative: Will the Commissioners ‘serd these | 


men? 


“The imust ‘arrange that with the - 


Local - Fisuvance Committees ; we are proposing to act 
threugh these: Committees ; we do propose~ to over- 
ridé “the Local Insurance Committees. These are-pro- 


posals that we-shall put before them; we shall be in ~ 
constant consultation ‘them ; we shall. be working: 


tkrough them. 


A | REPRESENTATIVE: “Might the panei be closed: in- 


définitely 


‘The CHANCELLOR: We have power to close iti but wo 


have -power to unlock it? 
expedient. 


Dr. Norman WALKER: You ‘have said that you will 


later if necessary, and if - 


close the panel, but you have omitted to say for how - 


long a period. 


‘The Cnance.tor: I think you must allow that> to 


depend on the bargain we make with the men who place ~ 


tlicir services at our disposal. That is a matter for 
arrangement ‘between us: and the gentlemen we - get. 
We must get the best class of men.- That is what 
we have made up our minds about. Whether it is 
one year, two years;-or three. ycars, depends upon the 
conditions which are likely to bring the best men to 
‘Mr. Warren: You have just given us an illustration 


of what you propose to do in an area-where you require 


twenty doctors and have only ten—you would bring ten 
from other parts of the country into that particular area. 
What about the local prejudice that exists in many parts 
of the country on the part of insured persons; if they 
refuse to accept that, what isto happen? 
‘The CHancettor: That is a question of debate later 
on. We shall certainly not. do it without the consent 
of the Local: Insurance Committees. My-own opinion is 
that the only prejudice the workman has got is the 
prejudice he shares with every elass of the community, 
and that is that: he should-get a d doctor. If he gets 
a good doctor, I do«not think he eares whether it is 
Dr, Smith or-Dr. Brown, - 


- 


SaLaRiED SERVICE. 
_. Then.I come to the third and last alternative—that is, 
salaried service. This was the recommendation which 
the Advisory.Committee made at a very remarkable dis- 
cussion we had ‘about three or four months ago at the 
‘Caxton Hall meeting. There is a little misconception 
about this. It is not a State service. It will be’ 
a service under the Local Insurance Committee. 
It is rot a whole-time service. You must allow privato - 
practice amongst the insured class. For instance, 
if the salaried officer is attending the head of the family, | 
ahd giving satisfaction, I think, on the whole, the head» 
of the family would like to have the same man — 
attending his family. There might be difficulties. 
I do not say that any other doctor would refuse to attend 
the rest of the family; still it would be awkward to have - 
the salaried man attending one member of the family, and . 
the others being attended by somebody else. Therefore - 
we propose that you should simply pay the salary for the - 
attendance which is given to the insured persons, and that | 
the doctor who is engaged should be free to attend any 
other member of the family, but not outside, and I thin 
this is rather important—except other members of the 
same society. For instance, there will be members of 
friendly and other societies, who are not insured_ persons, | 
and I think it would be absolutely essential that you 
sbould allow the salaried person upon terms which he can 
arrange to attend those persons. It is so important 
we should get the attendance of these gentlemen for the 
insured persons and their relatives, and although I do not 
say they would neglect them, because they soni aot their 
salaries anyway—lI am sure they would not—still I do not 
want them to be tempted by half-gnineas and guineas. 
from the work on which they are engaged.* Therefore we © 
propose as a condition of: the salary that they should take 
no private practice outside what LD call the insured class, - 
and I am including there the members of approved — 
will show you what. this means. We thought that we 
should have had_an opportunity of setting up a service of | 
this. kind.at Bradford. Bradford was very anxious for it. . 
‘There was a real demand from the working classes for it. . 
The doctors were very obdurate, and we worked up our. 
plan.. Now the doctors came in in time; so that there is 
no, salaried service at Bradford. But I will just. show . 
you how it would have worked out within the money. 
available. It is worth working this. out. You have - 
100,000 insurcd persons in Bradford. - That is our esti- . 
mate. - You. have 7s. or_7s. 6d.,.as the case may be. 
‘That depends upon the. debatable 6d. for drugs. That. 
is 7s. or 7s. 6d.-for each insured person. If you make. 
it 7s.,..that..is £35,000, Ifyou make it 7s. 6d., 
that is. £37,500. We proposed to engage fifty doctors 
at £500 a year. They were to attend to the insured. 
persons -for. salary;. they were. to be. allowed” 
to charge. any of. the .insured- person’s . 
family whom they had attended in the course of © 
their private. practice ona scale to. be agreed upon - 
betwecn the Committee and these doctors. .They were 
not to be allowed to charge anything they liked. They . 
were to be allowed to charge on a scale whieh was an 
agreed seale, and they were not to be allowed to attend 
anybedy outside the insured class.. Then we thought it. 
weuld necessary to -have a certain number: of con- 
sultants and specialist. surgeons, so that. it was proposed - 
the service should include three specialist surgeons, one of - 
them being.an oculist, and that at. the head of the service 
there should be a consulting physician, a superintendent 
at a salary of £1,200 a year. The specialist surgeons were 
to receive £1,000 a year. How much of the money have 
I spent now ? 
A REPRESENTATIVE: £29,200,- - 
- The Cancetxor: I will tell you what it was proposed 
to do with the remaining £8,000. We proposed to get 
other assistancé for the doctors. We proposed that tho 
service should include a staff of skilled nurses. All of us 
who have been patients know what valuable help a nurse 
can give a dactoy, and there is no, doubt that the nursing 
staff would enormously increase the valuc of the service. 
I do not suggest, of course, that a nurse should be a ‘sub- 
stitute for the doctor, but to assist ; and every one who 
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knows anything about this matten knows what invaluable - 
assistance they can render. A nurse has a definite sphere 


of work, which is well recognized by both the medical and 


nursing professions, and within that sphere lies a field of - 
useful service which is of inestimable value to the com-. 


munity. We proposed that there should be fifty nurses. 
You would find that still there would be something to 
spare, especially on the 7s. 6d. basis, for the provision of 
aids to exact diagnosis which pathology and bacteriology 
have placed at the disposal of modern medical science. 
If you could not supply fifty, you would have to supply 
fewer and give them better salaries; but, at any rate, you 
have not a single nurse now in the panel service, and you 


_ would be able to supply, at any rate, thirty or forty nurses. 


That is what we could have done; fifty salaried doctors at 
£500 a year without any deduction for drugs, with an 
additional income to be derived from private practice 
amongst the insured class. 

A REPRESENTATIVE: Without any bad debts. 

The CHAncELLor: No bad debts; no payment or collec- 
tions as you have in Lancashire; no quarrels with your 
patients, and county court actions and judgement sum- 
monses; no worries about keeping accounts, and from 
— I know of both doctors and solicitors, they loathe 
that. 

Mr. Warren: Nor dispensing. 

The CHANcELLOR: The dispensing will be entirely in 
the hands.of the chemists. They will have no worries 
about that. \They will. be assisted by thirty or forty 
nurses, even if, we could not afford fifty. You would have 
a staff which would include specialist surgeons, con- 
sultants, and bacteriological examination, and of special 
diagnosis in certain cases. 

A Representative: A couple of dentists. 

. The Cuancettor: That is an additional medical benefit. 
You could not do that until at the end of three years 
when you have your report upon the financial position. 
That is what we could have done at Bradford, and what 
we can do for other- towns, and I do not mind mre 
should like to see the experiment tried somewhere. d 
it not been that we had promised the doctors that we 
would try the panel system, and give them every oppor- 
tunity of working on that system, I should have tried it 
already. But however anxious.I was to see this experi- 
ment tried, I thought it was imperative that we should 
keep absolute faith with those members of the medical 


profession who had kept faith with us. The 3lst has 


assed, and our hands are now free. That salaried service, 
r think, in many cases would be better for a patient; 
I do not say in every case. For the approved societics 
it would be infinitely better from a financial point of view, 
because you would have a perfect check on malingering in 
those cases, for after all there isone weakness in the panel 
system, that if you allow a man to change his doctor it is 
very difficult for a doctor to be exceedingly stern in the 
matter of certificates. I think every doctor will admit 
that it is very difficult when a patient comes and prac- 
tically pleads for a certificate in order to get an extra week 
or fortnight—well, the doctor takes an indulgent view of 
the matter. I do not say he will do anything unfair or 
dishonest—I am perfectly certain they are incapable 
of it—but they will err on the side of not quarrellin 
with their own patients, and that .is very natura 
after all. But -when you have a salaried service, 
the man is absolutely independent of the patient in 
that case. He is bound to do his best for him, because 
he has the Local Insurance Committee to look after him. 
Therefore, undoubtedly from the point of view of the 
finance of the societies, it would be an enormous advantage 
tothem. Then there is no doubt, from the general point 
of view of public health, something can be said for it. 
You would get these doctors co-operating with other 
public medical services, and eventually we would be 
able to develop new methods and ‘strengthen old methods 
for the purpose of not merely curing disease, but, what is 
still more important, preventing it. - ana 


come to what I'shall have to put finally before 
the gentlemen who are good enough to be coming here this 
afternooh. We’ shall consult with the Insurance Com- 
mittees, chairmen, and clerks in a “body this afternoon. 
We shall consult with them individually and personally 


to-morrow, area by area, and where we are convinced on 
their report—and we mean to carry them along with as— 
that the doctors are obdurate in their areas, and have no 
intention of coming in on the terms which have been 
offered to them, and coming in in time, and especially 
where they are engaged in a conspiracy to break down thc 
Act, we shall close the panels forthwith. ‘. 

Mr. Warren: You are speaking of 3, where there are ‘no 
panels at all. ; 

_ The Cuancettor’: No, 2 and 3, where the’ panels a 
incomplete, and where there are no panels. That refers to 
what, last night at any rate, was one-fourth. It is pro- 
bably considerably less now. The Government will do so 
with the deepest regret. We shall only do it when driven 
by the action of the doctors in that area. The responsi- 
bility must be entirely theirs, as no doubt the loss will be 
theirs; but they must not lay that loss at our doors. We 
are pledged to find medical benefit for 12 to 13 millions of 
the insured population of this country. We shall exhaust 
every resource at the disposal of the Government to 
redeem that pledge. We shall be genuinely sorry for the 
loss, it may be the ruinous loss, inflicted on individuals; 
but they must place that loss at the doors of the people 
who are responsible for it. 

They must put the blame on the right shoulders, the 
shoulders of those who, from whatever motives, have 
misled hundreds and thousands of hard-working, indus- 
trious professional men. I have done my best to avert it, 
and if I fail the fault is not mine, nor that of the Insurance 
Commissioners. The Government: have received a mandate 
from the House of Commons. As far as medical benefit 
was concerned, it was passed through the House- of 
Commons as a whole, without distinction of party, that 


‘medical benefit should be given, and that it should be 
_administered by the Insurance Committees. That mandate 


we are bound here, as officials, to carry out, and we mean 
to carry it out in the letter and the spirit. ’ 

A Representative: You did not make it quite clear, 
Sir, when you said where there was no panel, that when 
you closed it you would supply the necessary staff to carry 
on the work. I think that is what you meant, but I did 
not take it as definite that you would supply a sufficient 
staff in that area where there was no fs 

The Cuancettor: In consultation with the Local Com- 
mnittees. It depends, of course, upon the Committees and . 
the representatives of the approved societies on those 
Committees. It depends on them. The moment they tell 
us that they cannot prepare a panel and that they wish us 
to make the arrangements we'shall certainly then close the 
panel and assist them to make the necessary grrange- 
ments. But it depends on them and the reports they give 
us to-day and to-morrow. , 

Mr.-Davies: I understand that the panels have not 
been made up, and thé Commissioners have agreed to 
act on the proposal of the Chancellor to-day. That is 
what I understand by what the Chancellor has said. 

The Cuancettor: That is so. ; 

VIEWS OF THE FRIENDLY SocreriEs. 

Mr. Warren: Might I say that we, as representing the 
friendly society portion of the approved societies, have 
listened with the very greatest possible attention to what 
you have had to say to us this morning, and we are 
delighted beyond measure that you have abandoned the 
idea, if ever you had it, of setting up a State medical 
service, because, whether rightly or wrongly, we who have 
had to do with the friendly society movement have never 
regarded that with any degree of favour whatever. “We 
have always been opposed to what we should have 
regarded as a glorified system of parish doctor. But you 
have abandoned that to the extent that you sey intend 
to find a substitute where panéls do not exist in the form 
of a salaried service, and that removes any objection we 
could have had. We are delighted to find that that is in 
your mind, because we think if will go a long way towards 
settling the question, and it will afford us an opportunity 
we have been desiring atid have been unable to accom- 
plish, namely, to make adequate arrangements in respect of 
the very large number of oar members who will not come 
under tie Act, and therefore, whatever criticism we might 
have had to offer with regard to a’State service ‘has béen 
removed, and I think that I may say, speaking for the 
friendly societies’ representatives, that we accept 
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the idea of a salaried service with the greatest possible 
pleasure, throwing ourselves, as we have always done, 
upon a merciful medical profession to help us to make 


the necessary arrangements for the very large number - 


of men who will not be under the Act because of in- 
firmity and age limit. That you can perceive is a respon- 
sibility resting upon us, and it is up to ‘the friendly 
societies to see that by the 15th of January we are in 
a positiqn to give all those of our members the benefit we - 
have contracted to give them, and which we thought we 
could not accomplish because we have received endless 
resignations all over the country. But in the service you 
have outlined we were glad that you mentioned that the 
salaried medical man would not only attend the insured 
person, but it would be up to him to make arrangements_ 
with us in respect of this large body of men, and women 
too, for whom we have the deepest consideration, and 
with whom we are desirous as honourable men to keep 
our contract by the time the medical benefit is due. 
Therefore I have no other word to say, Sir, than that’ 
of the highest possible approval of the system you have 
outlined tio us. 

A Representative: I hope you are not going to take it 
for granted from the remarks of the last speaker that the’ 
representatives of the working classes as a whole are 
opposed to a State medical service. I want to disabuse 
yonr mind of that entirely. I can tell you it is in the 
opposite direction, and some of us are looking for the time 
when we are going to have a State medical service as it 
ought to be. - 
SaLaRrEs OF Nurses. 

Miss Hucnes: May I say one word, as the question of 
nurses has been introduced? and that is, it is most 
encouraging to know that this is the first Act of Parlia- 
ment in which district nursing has been alluded to, and’ 
we have heard to-day that they are to be included amongst 
the benefits for.insured persons and the members of their 
families. 

The Cuancettor: I do not want any misconception— 
that applies only where a salaried service is set up. ’ 

Miss HueHes: Yes, I quite that, and it was’ 
a mistake in my words. What 
these nurses should have adequate remuneration. It is 
not fully realized that they are required to have three or 
four years’ training, and ‘this takes up a great part of a 
woman’s life. Then she does not begin her career till 27 
or 28 .as a rule, and we are supposed to be too old at 40. 
May I therefore beg, owing to the increased rate of living, 
that any salaried service should not be less than £120 for 
the services of a fully qualified nurse. She has often to 
support her relations and lay by for old age. I therefore 
venture to plead this for the nurses who are ready and 
willing to assist in this great work. : 


Pustic SALARIED SERVICE. 

Mr. Turner (General Union of Weavers and Textile 
Workers): I want to express my regret that the Bradford 
doctors have come in. That was a proper place for the 
experiment’ to be tried of a public service. A public 
service is what is required. The chief feature about 
everything should be the benefit to the insured person—to 
try and get a person who is ill well again as sharply as 
possible, and to try and prevent a person who is well from 
being ill at any time, and therefore it would be a sound 
business proposition had there been a chance for Bradford 
to try this on at the present time. You have shown it 
fully from the financial point of view, but it would pay 
ten thousand times more from a health point of view. 
You would have the doctor at the disposal of the 
family, and’ you would save the infantile death-rate being. 
so high, and of course it would make the figures o 
the birth-rate look better. It would mean this—proper 
immediate attention to every person in an _ insured 
person’s family. That is feature, to get people 
well and keep them well. I am therefore sorry to see 
that Bradford have had the wisdom of coming into the 
system. The public service must come some time, and 
T hope you are firm, Mr. Chancellor,.at this juncture, that 
where the doctors are still holding out for politics or some- 
thing else, for one reason or another, you will put down a 
public service as sharp as you can. You have been 

tient too long. You have offered too much money. You 
ne been kind to ‘generosity, and even more than that. 


want to plead for is that | 


-I want to say you have the full support of the working 
classes both in friendly societies and trade unions when 
you start a service of that sort for the poor people. - 

Mr. Twomey (Swansea): Dealing with the three 
suggestions of yourself, Mr. Chairman, as to the 
‘method of providing medical attendance where panels 
are not complete, the first method you suggest is to 
make an offer or suggestion to the doctors who are on 
the panel that they may take in partners or sufficient 
assistants when the panel will be closed. On that my 
mind is made up; it would create a monopoly that would 
not be good for the insured person. The second method, 
suggested by yourself again, is to send men into the area 
to complete a panel. I hope you will try and avoid having 
to do that, Mr. Chancellor. The last suggestion is by far 
the best, and that is a salaried service, where we hope 
there will be sufficient doctors procured to work the 


obtained. In that respect may I back up*the appeal 
of our lady friend here, that the nurses, who worked 
rs hard at a very small salary, should receive at least 
£120 a year. There is not a nurse a member of my 
family, but I have acted on the committee of a nursing 
institution, and Ihave found that the work put in by 
‘these ladies is such that they deserve recognition. 
-I fancy I voice the opinion of the large majority of the 
members present when I say that the third method 
suggested by yourself is the one that should be carried 
into effect if possible. ie ; 
A RepRESENTATIVE: I should like to ask a question 


| with regard to the salaried service and the separation of 


drugs. You make it perfectly clear, Sir, that the drugs 
were absolutely distinct from the doctors? 
The CHanceLtor: Yes. 
* The Representative: May I ask if in areas where you. 
introduce a salaried medical officer—in rural areas where 
I think you have introduced the mile limit—whether the 
mile limit will hold good ? : 
The CuanceLttor: You mean in a salaried service ? 
- The Representative: Yes. I take it that the mile 
‘limit no longer holds good because the salaried medical 
officer is a whole-time officer apart from that. 


INDUSTRIAL AND CoLLEcTING Societies, 
‘ Mr. Sarrx (for the industrial and collecting friendly 
approved societies): On behalf of the section of approved 
societies not represented by my friend, I desire to say that - 
the proposals you have made this morning receive our 
very hearty support. We all recognize sen exceeding 
patience in dealing with this matter, and I am sure that 
your explanation this morning will clear away a great 
deal of misunderstanding. I think you may take it that 


-| we heartily endorse the position taken up by yourself at 


this critical juncture. You have asked us to express our 
opinion on the three alternatives for dealing with the 
two-eighths. It appears to me there can be no valid objec- 
tion to the first suggestion. .I hear one or two of my 
friends argue that one of the three should be adopted, but 
.I think we should agree that the Commissioners should 


anxious that each of those experiments should have an. 
opportunity of being tried. I am delighted to know that 
the friendly societies are in complete unison with the 
Commissioners and ourselves on the subject. We are all 
thrown together with a great deal of enthusiasm to make 
the Act work well. After all what we want is efficiency 
and the public health. I hope the Commissioners will try 
a salaried service somewhere. Being on the London 
County Council, and looking at the public service, and also 
taking a great interest in municipal work in London, I am 
perfectly sure there will be startling results if one or two. 
experiments are tried in suitable places from the point of 
view of a salaried service. I confess that of the three 
alternatives I should give priority to the first, the incom- 
plete panel. Then the third, the public salaried service, 
I should place second. ‘Then lastly comes the starting of 
ie a I think that is the order in which the great 
ulk of those who are present put your suggestions. The 
information you have given to us is for the assistance of. 
the Committee and we heartily and enthusiastically 
endorse the proposals you have made. 3 
' Mr. AppLeton: Sir, may I join with the others in saying: 


- how pleased we are to have heard such a statement as you! 


Act in those districts where doctors cannot be now _— 


bear in mind the whole of the three. I am extremely | 
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have made this morning? As far as I myself and niy 
friends are.concerned, we want to emulate the con- 
ciliatory and kindly -spirit that has animated you this 
morning, and that has really been at the back of all your 


dealings both with the medical profession and with our- - 


selves. We have not agreed with you all the time, but 
that has not made any difference to your courtesy. We 
are disappointed at the fact that the doctors. have 
changed their minds. We did hope for a public service. 


What we are pleased to know is that your patience is | 


pretty well exhausted, and youu have made up your 
mind there shall be no further delay. After all 


you have considered the doctors for six months, and- 


we are glad to know you are going to consider those people 
who are going to administer the Act. Any further delay 
means serious expense. Within the next seven days we 
have got to get a mass of detail concerning administration, 
and we have got to assimilate it and understand it, and 
any further delay means very serious consequences to us. 
Most of these men are doing this without any payment at 


all. We do hope there will be no further delay in this. 


direction. It means also inereased cost. -We shall clearl 
support everywhere any attempt to introduce a ria 


service. Last time I spoke ‘here my authority was chal- 
lepged, but since then I have consulted the trade unions: - 


I.have secured the formal vote of my own committee, 
representing 900,000 trades unionists and 130,000 to 140,000 
members of approved societies.. That commitiee has taken 
the opinion of a conference at Manchester, and that opinion 
was practically unanimous that the salaried service would 


be the cheapest, the most efficient, and the best so far as - 


the national health of this country was concerned, . 


A REPRESENTATIVE: Just, a word, Sir, in the- way .of a— 
question. At the present time I understand that where. 


panels have: been formed the Insurance Committees of 


various areas would have no right to introduce a salaried -. 
system. Am I right or am I wrong aboutthat? WhatI . 
wanted to suggest was this, Sir, that power be given to - 


Insurance Committees to introduce a system of -salaried 


service wherever they deemed it necessary.. The reason I _ 


suggest that is this: in the friendly societies.at, the present 
moment there are thousands-upon thousands of members 
who wiil not be insured members. Besides, if the doctors 
on the panels are allowed to, go on, the families of the 
insured persons will not be attended to. Neither can we 


introduce a seale of payment for attending to the members _ 


themselves. Therefore I would suggest that. whenever 
the Insurance Committees can introduce such a system 


they should be empowered to do so although the panels 


have not been formed at the present moment. 
A Representative: In the instance you gave of a 


district where there were twenty doctors required and - 


there were only ten on the panel you said the panel would 
be closed and a conference would be held between the 
Insurance Committee and the doctors, but. the point I 
would like to have made clear is this, Would it be possible 
for the Insurance Committee to have partly a panel and 
partly a salaried service? If the Commissioners could 


see their way to allow a thing like that it would be a very © 


great service to insured persons. 


EXTENSION oF TIME. 

Mr. Gorpon: I represent the National Federation of 
Merchant: Tailors and also the Salford Insurance Com- 
mittee. I should like to ask a question. You are meeting 
the chairmen and clerks of the Insurance Committees to- 
day -and’ to-morrow. Will their decision be final with 
regard'to the filling up. of the. panel? .To-day’s meeting 
has been looked forward to with anxiety by a considerable 
body of medical men throughout the country, and in the 


present impasse I hope there will be an extension of time, . 
so that an opportunity may be afforded these men even at - 


the eleventh hour to come in. 


-The CuanceLtor: What do you suggest by way of an 


extension of time ?. : 
.Mr. Gorpon: Ere you decide te close the panel you 
should consult the 


‘The Cuancentor: Will the Insurance Committee take 
the responsibility as from Jan 15th if there are no 


doctors? There-is' no medical service until January 15th.- 
Supposizig on the 15th, after they have asked us to-extend 


salaried medical service where it is necessary 
of the employers I represent, I must thank you for the . . 


meeting through 


Insurance Committees, and. 
allow them the opportunity. of sending up either a 
complete or incomplete 


the time, there are no doctors, will they ‘accept the | 
responsibility for the insured class? y 
Mr. Gorpon: It could be done this: week. -We could - 
meet to-morrow night. My reason for asking is this: We 
had a meeting with the Local Medical Committee repre- 
senting the medical gentlemen in the town on the eve of © 
December 31st, and they are awaiting our decision. | 
I want us to carry public feeling with us, and.if possible : 
to get the whole- isent of the medical profession. 
-Mr. Wurrtey Tuomson: I personally am not only an 
employer, but I represent a great many employers con- - 
nected with chambers of commeree. I boul like to say | 
how much we welcome the proposals you have made 
to-day so as to provide on the 15th of the month the. 
medical benefits which have been so long promised. Many - 
of us have in connexion with our works private benefit 


‘societies, and it has been a source of some anxiety to 


know .whether, where the panels were not complete, or 
where there were no panels at all, medical benefits would 
be provided. You have now shown a way whereby this : 
impasse will be got-over. Speaking for myself, my own : 
personal opinion-would be that of the different methods » 
you have shown a salaried medical service would com- 
mend itself most tothose who are emplovers. Living as - 
Ido in Bradford, I had something to do with the pro- . 
posals which emanated from Bradford, and perhaps in | 
that case I am somewhat wedded to that scheme. I 
should very much urge upon you to lean, if possible, to a — 
On behalf - 


scheme you have so considerately and so well put 
before us. - 


»Dr. Sir, I want to make .one or two remarks 


as to the. time and spirit in which these alternative - 
arrangements may be cavried out. We, every one of us - 
here to-day, must -have been deeply impressed by the - 
extent and character of the report-which you have been 
able to put before us, The impression will not be con- 
fined to this meeting ; it will create a very deep impression . 


upon the country as a whole, and especially upon the __ 


doctors of the country. But, Sir, may I put it-to-this 


report which you have made to us to-day, and I say it on © 
behalf of the medical profession, proves. that, notwith- 
standing rash and contrary advice, the heart of my pro- 
fession is true to the country ?. Therefore I will especially | 
advise those who are concerned not to be precipitate, not - 
to be unduly harsh, in respect of setting up the alternative . 
arrangements. My one further word is this, that the - 
Government, the Commissioners, the Insurance Com- 
mittees are strong enough not only to be just but to be » 

Dr. Bust: Sir, I should like to emphasize what Dr. - 
Maclean has said. One has to remember that it is only 
ten days ago since 27,000 doctors throughout the country 
deemed themselves morally, and antag some thought © 
legally, bound to the: policy of the British Medical . 
Association, and it has certainly required a flash of | 
light from vs alternative policy to 
they were drifting. If that had not come I fear your - 
report would not have been so favourable as it is. to-day; . 
and I am perfectly certain that the change which has taken - 
place during the last week. will continue if a certain — 
amount of time is given for it; and the smooth working 
of things does to a certain extent depend upen the work . 
being undertaken by the medical profession.: I had the » 
pleasure at a conference with the Lecal Insurance Com-. 
mittee of being eble to say with the absolute unanimous 
support of the medical profession that we undertake as . 


a debt of honour those duties to which Mr. Warren has - . 


referred; and I am sure if we can go along peacefully - 
that will be recognized as.a debt of honour by the whole - 
profession. 
Mr. Bacizy: We as employers would be much more 
satisfied if this matter could be settled without so much 
friction. We want the medical profession to come into - 
this insurance work with a free heart to work well so. 
that we can get the best of their knowledge and service. 


.| We think every effort should be made in order to bring 


them in, and I believe if you use all your ingenuity—and - 
that, I think, is limitless—it could be done. I do not- 
know what will be your next move, but I say that in the - 


interests of public health we want the best of the 


you that I venture to think that the. 


w them where . 
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doctors’ services, and as employers, those of us who are 
paying and contributing for the sinews of war, we want 
the thing settled so that the best of the Act can be 
administered to the oe at large. I represent the 
lass bottle industry throughout Great Britain and 
reland, and also the workmen in connexion therewith, 
so that I am speaking in a form which I think will go 
a long way. 
Mr. Seymour Is there any possible hope yet 
that, notwithstanding the lateness of the hour, an arrange- 
ment may officially be come to with the British Medical 
Association. I am not suggesting in the way of any 
serious concession on either side, but it certainly would 
be an advantage if the’ thing could be started in peace 
instead of war. 


Reply BY THE CHANCELLOR OF THE EXCHEQUER. . 
The CHancettor: Ladies and gentlemen, if you will 
allow me I will now conclude the debate because we have 
to meet the Insurance chairmen and clerks later on in the 
course of the day. ee 
I think I had better deal first of all with the observa- 
tions made by the last three or four speakers. I think 
every one feels that the debate would have been very in- 
complete without the impressive speeches delivered on 
behalf of the medical profession by Drs. Maclean and 
Buist. We are very glad to have their assistance once 
more in fashioning our a this great Act. They 
. have made an appeal on behalf of their profession 
and I should: be very glad to be able to respond to it 
as far as it is practicable. Dr. Maclean has said 
that the very remarkable figures which I was in @ 
position to give to the Committee in the course of 
my observations showing the number of medical 
men who have responded to the appeal shows that the 
heart of the profession is true to the country. I 
there. In spite of all appearances to.the contrary, in spite 
of even certain menacing indications, when the time 


approaches for the profession to decide between taking 


its share in carrying out the law of the land, taking its 
part in carrying out what after all is a great experiment 
affecting the health of millions of people, the profession 
has been true to its better and nobler instincts. I gladly 
recognize that. The fact that we are in a position to 
announce to-day that very nearly 10,000 of the general 
practitioners of this country have volunteered, in spite of 
every difficulty that has presented itself to their minds, 
to take their share in this great work is. in itself a 
remarkable tribute to the real patriotism of the profession 
of which Dr.. Maclean and Dr. Buist are such dis- 
tinguished ornaments. I gladly recognize that. But 
when an appeal for more indulgence, which means more 
delay, is made, I have seriously to consider after all the 
insured class. I have not been impatient. Dr. Maclean, 
I think, will be the first to recognize that. In spite of a 
good many temptations to throw up the negotiations, I 
_ think I may say I have kept my temper, too, under a good 
deal of provocation. That does not affect the question. 
Therefore, if we come to the conclusion that it is impos- 
sible for us to consent to any further delay, I can assure 

ou that the decision of the Government is not prompted 
by any feeling against any section of the wedical pro- 
fession, but it is rather due to the obligation of honour we 
are under to provide a service on January 15th for twelve 
millions of people of this country, At the same time, 
if the doctors in a given area are coming in, and 
Local Insurance Committees feel confident about that, 
and if they are coming in in time (it is no use 
waiting for January 14th—it is a question of the next 
two or three days)—if any Insurance Committees report 
_to us that within the next two or three days they think 
the doctors in a given area are coming in, that they have 
_ just some’ little difficulties which they want to adjust, 

must say that I do not think it would be proper for us 
there to overrule the Insurance Committee and declare 
the panel closed and set up a salaried service. In fact, 
I think it would be too a Therefore, I willingly 
respond to that suggestion. But if the Insurance Com- 
mittee were to-say: Well, we really cannot guarantee to 
you that the doctors are coming in, we think they might 


—we think probably it is likely, but we have no sort of* 
guarantee that they will—I do not think we should be 


doing our duty if we allowed any further delay. That is 
my answer to the last suggestion. 

ow, as far as Iam able to sum up the debate, I think 
the Advisory Committee on the three alternatives that I 
have presented to them on the whole prefer the salaried 
service. I seem to have interpreted the feelings of the 
Committee in that respect. I am not at all surprised 
at their coming to that conclusion. 

I shall come now to another point which was put to me 
of a totally different character—the question raised by 
Miss Hughes on behalf of the nurses. I agree that the 
functions of the nurses are very important. Their training 
costs them a good deal and their work is very hard, very 
onerous, and very honourable. I think their remuneration 
ought to be equally honourable. The figure is a matter 
which will have to be discussed with the Local Insurance 
Committees. I agree with you that the first consideration 
is, they must be well qualified, and they must’ be the very 
best that can be provided, and you certainly cannot do 
that without giving adequate remuneration. We should 
certainly confer with the body which represents the 
nurses before we came to any conclusion about 
the salaries which were to be paid. 

With regard to the other point raised, as to whether you 
could run your panel and your salaried systems together, 
if it isa real panel you cannot. You will find it is im- 
—— you can only do it through institutes. The 

iendly society institutes do run a salaried service at the 
present moment, We propose’ to recognize those in the 
future. There you havea salaried service. Apart from that, 
youcannot. It depends entirely on there being a sufficient 
number of insured persons whose 6s. 6d. or 7s. will suffice 
to pay that particular doctor. You cannot run your 
salaried system and the panel system together, except 
where there are friendly society institutes. Then comes, 
perhaps, a rather different point from a speaker, who said: 
“Supposing you close a panel, could you then have a 
system, which I indicated, of assistants and partners 
and a salaried ~service running side by side?” 
The moment you have closed the panel, ‘you - can 
make any arrangements that the Insurance Com- 
missioners approve, and when you are dealing with 
twenty or thirty men-inm a given area, it is a matter 
of the bargain you make and the plans you pro- 
pose and the plans which are accepted by them. It 
might not be impossible to run a whole-time salaried 
service side by side with a closed panel. But it would 
be very difficult, and you could only do it by agree- 
ment with the doctors on the panel, because, after all, you 
have to stand by the men who have come on. You must 
not run a service that would deprive them of the practice, 
when they are facing a good deal of obloquy—I will not 
use the word persecution, but a good deal of. worry from 
their professional brethren in that area. We must stand 
by them, and we propose to stand by the men who had 
stood by this Act. 

I think that is everything. I thank you very much for 
your kindness in coming here. ; 
The meeting then terminated. 


KNSURANCE ACT IN PARLIAMENT, 


_INSURED PERSONS MAKING THEIR OWN 
ARRANGEMENTS. 
On the evening of Wednesday, January 1st, on the motion 
for the adjournment, Sir Philip Magnus, after thanking 
Mr. Sherwell (Huddersfield) for removing his blocking 
motion, and expressing his regret that the Chancellor of 
the Exchequer was prevented by indisposition from being 
present, said: We were very desirous of securing a state- 
ment from the Chancellor of the Exchequer on a: very 
important pcint, but I understand that the Secretary to 
the Treasury is authorized to speak on his behalf and 
to give a definite ig Se a question which at the close 
of my observations I shall put to him. ‘What I am 
desirous of knowing is the exact meaning which the 
Chancellor of the Exchequer -attaches to Subsection: (3) 
of Section 15 of the«Insurance Act, and what action he 


‘proposes to take with regard to it, In order that the 
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House may see exactly what that Section is I will read 
rt of 

The regulations made by the Insurance Commissioners shall 
authorize the Insurance Committee by which medical benefit 
is administered to require any persons whose income exceeds 
a limit to be fixed by the Committee— 

This is the important part— 

and to allow any other persons, in lieu of recéiving medical 
benefit under such arrangements as aforesaid, to make their 
own arrangements for receiving medical attendance and 
treatment (including medicines and appliances). 

This matter is one of very great importance to the 
millions of persons who, I understand, are now insured, 
and to the thousands of doctors, affecting as it does their 
position in relation to the Insurance Act. I must remind 
the House.that on December 19th, I put this question to 
the Chancellor of the Exchequer. I asked: 

Whether in the event of the doctors refusing to accept service 
under the National Insurance Act on the terms recently offered 
to them the Government intend as the only alternative open to 
them to propose a great extension of the system by which the 
societies employ their own doctors on a whole-time service. 
The answer which the Chancellor of the Exchequer gave 
me in writing, because my question was not reached, and 
I was therefore unable to put any supplemental question, 
was: 
As practitioners who desire to have their names placed on the 
first panel lists may make application up to December 3lst, it 
will be premature to make any statement of the sort suggested. 


I think the House will realize that that was no answer 
whatever to the question I put, and to the question on 
which the insured people and the doctors required in- 
formation. 
following day, the last day before the short recess, I sent 
in another question to the Chancellor of the Exchequer, 
and-I received a letter from the Secretary to the Treasury 


begging me to postpone the question. The difficulty was 


that the answer to that question was urgently needed 
before the great meeting of the representative doctors 
which was to take place on the next day. The answer 
the Financial Secretary gave in the letter, speaking for 
the Chancellor of the Exchequer, was— 

He is sorry, but it would be impossible for him to make any 

further statement on this subject during the winter. 
The Chancellor of the Exchequer happened to be present 
on December 20th, and I put to him the question to which 
I have referred, and the answer which the Chancellor 
then gave me was— 

I understand that several members wish to raise this question 
and discuss itin the afternoon. It is obviously impossible to 
give an answer to the question in the course of the minute or 
two at my disposai now. . 

I believe the Chancellor of the Exchequer was genuinely 
desirous of giving a full answer to the question, but he 
was prevented from doing so by the blocking motion. So 
far, therefore, we had no answer whatever to that im- 
portant question. Now it so happened that only on 
December 30th Mr. Worthington-Evans asked the 
following supplemental question dealing with the same 


- matter: 


May I ask whether any objection will be made by the Insur- 
ance Commissioners to allowing Insurance Committees to 
permit private practitioners in counties to continue for in- 
dividual patients under Section 15, Subsection (3), of the Act? 
and the answer was— ; 

I think that would depend entirely upon circumstances, 


So far, therefore, it will be seen that no attempt has yet 
been made to give any answer to the important question 
which I have put- down Indirectly all these questions 
have reference to a matter on which I have every reason 


to believe the Chancellor of the Exchequer has always 


felt very keenly, and that is that there should be a choice 
of doctors given to every patient. I might quote numerous 
passages from the many eloquent speeches delivered by 
the Chancellor of the Exchequer showing how desirous 
he was at that time that every insured person should have 
a free choice of doctors, and I need scarcely say that the 


whole success of this bill depends upon the insured 
persons beingable to choose their own medical attendants. 
I do not wish to trouble the House with numerous quota- 
tions which I might make from the Cliancellor of the 
Exchequer’s speeches; but I cannot refrain from making 


That was so much the case that on the 


this one. 
benefit : 


Free choice of doctors also will, to some extent, increase the 
charge. I, personally, have always been in favour of that. 
After all, confidence in your doctor is essential. No man who 
can afford to do otherwise would have a doctor prescribed for 
him by any club or society. He wants his own doctor to doctor 
him, a doctor in whom he has confidence. 


He said, after having spoken of medical 


According to the answer which the Financial Secretary 
will be able to give to the question I am about to put to 
him depends entirely the question whether insured per- 
sons will have any opportunity whatever of selecting” 
their own doctors, or whether ‘the doctors who have 
rushed into the panel as we have been told will be forced 
upon them. I might ask the Financial Secretary in his 
reply to state whether in the case of these doctors who 
have been admitted to the panel any inquiry has been made 
as to their qualifications, age, experience, or even their 
character. Owing to the extremely unsatisfactory character 
of the replies to which I have referred I wrote to the 
Chancellor of the Exchequer on December 3lst tell-— 
ing him that I proposed on the following day to put to 
him a question a copy of which I enclosed. i stated in 
my letter that I thought it only right and proper to give 
him full notice of the question in order that he might, if 
necessary, seek the advice of the Law Officers of the 
Crown with the view to the answer he was proposing to 

ive. From his replies it will be seen that he considered 
it was ta difficult indeed to give a reply in a few words, 
although I personally should have thought that in one or 
two minutes a definite answer might have been given. 
At any rate, I will now ask the Financial Secretary to the 
Treasury, on behalf of the Chancellor of the Exchequer, 
to give me a clear aud definite reply to the question which 
I am going to address to him. The question is, Whether 
under Section 15, Subsection (3), of the National Insurance 
Act a Local Insurance Committee is not required to allow 
any insured:person to have the option of making his own 
arrangements for receiving medical attendance, including 
medicines and appliances, from the medical practitionsr 
of his own choice? Surely there can be no difficulty in 
dealing with that question in the course of a verbal reply. 
As I desire to give the opportunity 9f speaking to other 
persons who wish to take part in this discussion, I hope 
the reply given to me by the Secretary to the Treasury 
will be as brief and concise as possible. 

The Attorney-General (Sir Rufus Isaacs): I propose 
to answer the question put to the Secretary to the 
Treasury, the Chancellor of the Exchequer being un- 
fortunately indisposed this evening. The answer to 
the question is very simple. Subsection (3) of Section 15 
of the Act does not require the Insurance Committee to 
allow such arrangements to be made. What the sub- 
section does is to require the Insurance Commissioners té | 
make regulations authorizing the Insurance Committee to 
allow such arrangements. In other words, what the 
Insurance Commissioners have to do under these regula- 
tions is to vest discretion in the Insurance Committee, and 
the Insurance Committee can then exercise that discre- 
tion subject to regulations which will be made by the 
Insurance Commissioners. The Insurance Committee can 
then contribute out of the funds which are there for the 
purpose in order to provide the money necessary for 
medical benefit. That, I think, is a — and direct 
answer to the question. The query, as I followed it, was 
whether they were not required. My answer is, No. The 
Insurance Commissioners are required to issue regulations 
to vest this discretion in the committee, but the committee 
are certainly not required to allow. these arrangements to 
be made, but simply exercise their discretion in the 
matter. 

Mr. Worthington-Evans: I confess I have nothing to 
complain of in the Attorney-General’s interpretation of 
the Act. He said the Insurance Commissioners were 
required to make regulations. They have in fact made 
them, and under them the County Committee have got it 
in their discretion to give effect to Section 15, Subsection 
(3) of the Act. I will only note in passing that the ques- 
tion of my hon. friend was not merely on the construction 
of the Act; it was also directed to the administration of 
the Act by the Government. While the Attorney-Gencral 
has, in my humble opinion, correctly described the actual 


legal position under the Act, I shall submit to the iicuse 
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that for purposes which are fairly obyious the name of the 
Insurance Commissioners has been taken to issue press 
notices which are quite contrary not only to the Act itself 
but to the statement the Attorney-General has made 
to-night. I am extremely sorry the Chancellor of the 
Ex uer is indisposed, but | would wish that the 
Financial Secretary to the Treasury had answered this 
question, because it is not merely a legal question— indeed, 
it is not primarily a legal question ; on the other hand, it 
is a question of administration. . 
The Financial Secretary to the Treasury (Mr. Master- 
-man): Lam quite prepared to give a reply if I have time. 
__ Mr. Worthington-Evans: I will do my best to give the 
right hon. gentleman time. It is, in my view, quite 


desirable the public should understand the matter, because | 


_it is not, in my opinion, a doctor’s question at all. (Hon. 
Members: “ Hear, hear.) I am very glad there is assent 
to that observation. It is, in fact, this one simple point : 
Are the insured people to have the free choice of doctor 
which has been promised them for their money, or are they 
to have that choice limited by the action of the Govern- 
ment ? 

_ Mr. Booth : Limited by the doctors. 
_. Mr. Worthington-Evans: Then I start with the assump- 
tion that the Government admits that under the Act the 
Insurance Commissioners are bound to make regulations 

_ which do give the Insurance Committees the right to 
allow the private individual, the insured person, to choose 
his own doctor, whether that doctor is on the panel or not. 
(Hon. Members: “ No.”) I do not think that the Attorney- 
General is going to dissent from that. He will admit, I 
fancy, that Subsection (3) applies to doctors whether they 

' are on the panel or not. That is important. I do not 


' want to speak to the House under a misapprehension. Is | 


that admitted or not—whether doctors are on the panel 
or not the Insurance Committees may, if they choose, in 
their discretion permit of private arrangements ? 


. Sir Rufus Isaacs: I have already stated, subject to. 


regulations which the Insurance Commissioners make. 

- Mr. Werthington-Evans: We have got to this stage that 
private arrangements may be made either with doctors on 
the panel or doctors not on the panel, subject only to the 
Insurance Commissioners’ regulations. (Hon. Members: 
**No.”) These arrangements may not be made compul- 
sorily, but it is in the discretion of the Insurance Com- 
mittees to allow this arrangement, subject to the regula- 
tions of the Insurance Commissioners. That simplifies 
the question very much indeed; for the Insurance Com- 


missioners have made a provision which is contained in | 


Regulation 14, the words of which are these: 


The Committee may allow any insured person in lieu. of 
receiving medical benefits under the arrangements made by 
the Committee, to make his own arrangements for receiving 
4reatment, including medicine and appliances. 

And in the next regulation it is provided that in such a 
case a cash payment would be made on account of that 
form of treatment equivalent to what would have been 
made had the man been treated by a panel doctor. If 
there had been the slightest dispute about that I could 
haye referred to the memorandum 136 C and E—which 
T believe means * Customs’ and “ Excise,” to whichis added 
an explanatory memorandum which clearly sets out, for 
the purpose of insured persons, that the insured persons 
may receive medical benefit in one of several ways; first, 
on the panel system; secondly, through approved institu- 
tions; and, thirdly, by private arrangement. I will read 
the paragraph relating to private arrangements— ee 

The third method by which insured persons may obtain 
medical benefit is under their own private arrangements. Any 
insured person can make application to the Insurance Com- 


mittee on the appropriate form to be obtained from: the Com- . 


mittee;. to be allowed to make his own arrangements for 
receiving treatment, and, if allowed, will receive a contribution 
from the Committee towards the cost of that treatment. 
It seems to be quite clear, then, that whether the doctor 
is on the panel or not, a private arrangement can be made 
with him, or with the Insurance Committee—that is, the 
‘Local County ‘Committee. That seems to me to be a 
- matter of extreme importance. There is a large number 
of doctors who are willing and desirous of treating their 
old friends and patients, They may be elderly men, who 
are not prepared to run the risk of going on the. panel, 
if they goon the nanel they may have apportioned 
‘to them the residue of patients. (Hon. Members: “ No, 


no.”) I would like to refer hon. members who say “No” 
to the Act. Let them read the Act. It is so under the 
Act. LIhave-not had time to refer to it in detail, but } 
assert with confidence that under the Act this wil] 
happen, that the residue of patients in any county or 
insurance district who are not allotted to a doctor, who 
have not chosen a doctor, or who have not, also, been 
chosen by a doctor, will be apportioned either amongst the 
doctors on the panel or will otherwise be provided for by 
whole-time service or in some other way by the Insurance 
Committee. -In one of those ways those patients have got 
to be dealt with, and the doctor who is willing to treat 
his own patients is not willing to run the risk—and it is 
a risk, no one can deny it—of having patients appor- 
tioned to him who have been rejected by the whole of 
the doctors on the panel. Thatisonly one case. There is 
another case, that of the domestic servants, who in the 
t have been accustomed to receive treatment from the 
amily doctor. [Hon. Members: “No, no.”] They have 
had exactly the same treatment, but, if hon. members 
like, let them say that is only so in one case in ten that 
they will be deprived of that class of treatment in future, 
but that is the risk, because the family doctor may be 
quite likely not to go on the panel ; and, unless the doctors 
not on the panel are also able to be chosen by the insured 
person, then those domestic servants, however few or 
however numerous, cannot get the same treatment that 
they have got in the past. That is a matter of some 
importance. Hon. members have some doubt about that. 
If they were really questioning it I would refer them to 
the report which appears in the Times to-day of exactly 
the same fear as Iam now voicing that was expressed by 
some doctors who were present at a meeting of doctors 
yesterday who had to serve on the London panel. 
t will be found in that report that some doctors imme- 
diately said that they would withdraw from the panel if 
they were to run the risk of having persons not chosen by 
themselves apportioned to them. The real point I want 
to get at in the short time at my disposal is, first, as to the 
action which has been taken by the Commissioners, or in 
their name, for at present I am not satisfied that they 
theniselves have taken it. I believe the Attorney-General 
has stated the effect. of the regulation. correctly, and, if 
that is the case, how can the right hon. gentleman the 
Secretary to the Treasury justify the statement which has 
been issued to the press, on December 26th, which states 
this—and this is from the Times report of the Insurance 
Commissioners’ circular ?— 
The point is that in places where a panel of doctors is formed, 
in accordance with the Act and regulations, it is open to the 
Insurance Committee of that area, if it chooses, to permit 
individuals to make their own arrangements for receivin 
medical attendance and treatment, including medicines an 
appliances. : 
The Insurance Commissioners have issued to the press a 
statement which is absolutely misleading. It is not in 
places where a panel has been formed, it is in all places, 
whether a panel has been formed or has not been formed ; 
and the deliberate intention of that statement is to stam- 
pede the doctors to make them go on panels from fear of 
losing their practice, or fear of having to. desert their old 
patients, whom they are perfectly willing to consider and 
whom they wish to serve in the future. They have been 
told by. the Insurance Commissioners, quite contrary to 
the view of the Attorney-General, that if the private 
patient is to be allowed to continue any private arrange- 
ment’ with his doctor, the doctor has got to be on the 
panel. I say that is false, and it has been stated in the 
press for the very purpose——_ >. 
og Masterman: If you will give me a moment I will 
reply. 
My. Worthington-Evans: I have not the slightest doubt 
the right hon. gentleman would be to the point when he 
replied, but he has already had his opportunity, and he 
will have a further opportunity to-morrow night if he can 
persuade his hon. friend the member for Huddersfield to 
withdraw his blocking motion. The next press notice 
issued by the Insurance Commissioners on December 30th 
contained an equally inaccurate statement— that individual 
arrangements can only be made where they are allowed 
by the Insurance Committee, subject to the approval of 
the Insurance Commissioners. That statement is abso- 


lutely incorrect. There is no question of the approval of 
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the Insurance Commissioners. As the Attorney-General 
correctly said, the only thing the Insurance Commissioners 
have to dois to make regulations. 

Sir Rufus Isaacs: I said that the statement is not 
incorrect, as the hon. member says, because the Insurance 


Commissioners must make regulations which provide for 


the contributions. 

Mr. Worthington-Evans: The Attorney-General is quite 
~It being half an hour after the conclusion of Government 

business, the House adjourned. ; 


Contribution Cards. 
On January Ist, in reply to Mr. Holmes, Mr. Masterman 
said that persons who had been in insurance for twenty- 
six weeks, but through temporary unemployment or 
sickness had not had twenty-six weekly contributions 
paid in respect of them, might qualify for sickness benefit 
by paying up the omitted contributions. They could do 


this by putting stamps in the vacant spaces of their. 


ordinary cards if the omissions had occurred in the current 
quarter; if they occurred in the previous quarter they 
should put the necessary stamps on “ arrezrs”’ cards to be 
obtained from their societies. An employed person who 


“had been in’ insurance for the nécessary time might 
_ similarly qualify for maternity benefit by paying any 


omitted contributions so long as these were paid before the 
birth of the child. Medical benefit would be provided as 


from January 15th for insured persons independently of 


the time a person had been insured or the number of. 
contributions paid. If the omissions in payment were due 
not to unemployment but to the fault of the employer, the 


insured ‘person might, under Section 70 of the Act, recover 
by civil proceedings the value of any benefit lost. If 


prosecuted, the employer might, under Section 69 of the 
Act, in addition to any fine inflicted, be required to pay to 
the Insurance Commissioners a sum equal to the amount 


of the contribution he had failed to pay, which sum would > 


be taken as a payment in satisfaction of such contributions. 
“Mr, Fell asked, on January lst, what number of cards 


had now been received from the approved societies and ° 
from thé deposit contributors under the National Insurance 


Act; if the approved societies had entered the names of 
the contributors in their books with the necessary par- 
ticulars to enable the benefits to be given after January 
15th; and if any delay in the matter was anticipated. 
Mr. Masterman said that about 480,000 cards had been 


received from deposit contributors. Approved societies © 


were still sending in their cards,and the numbers could 
not therefore be given at present. The registers of mem- 
bers and contributions were filled in before the cards were 


returned, and the reports in the hands of the Commis-— 
sioners showed that societies were completing this work 
satisfactorily, so that delay in the payment of benefits was : 


‘Mr. John Ward asked if it might be taken that 400,000 
represented the total number of deposit contributors so 
far known both in the United Kingdom and Ireland. 
Mr. Masterman said that the total of 480,000 represented 
the number existing in October last, but he thought the 


number had very much decreased owing to deposit 


contributors joining approved societies. 
Mr. Masterman, in reply to a question by Mr. Forster 


asking for the number of insured persons, said a-large — 


number of societies had sent their cards in, but. others 
had not completed the arrangements necessary to be com- 
pleted before they sent in their cards. As soon as 


they were received he would be very glad to give the 


information desired. 

Mr. Worthington-Evans asked whether the societies did 
not make actual returns apart from the cards and receive 
payment on account in respect of their numbers. Mr. 
Masterman said he had no returns. He would endeavour 
to obtain the information required, but the Commissioners 
had no returns as to the actual numbers. 


Contribution Cards of Approved Socicties. 

Mr. Masterman, in replying to Mr. H. W. Forster on 
January 6th, said that the number of cards received from 
approved societies (in addition to those received from 
deposit contributors) by the end of 1912 was 8,087,036. 
Several millions of further cards were expected from a 
few large societies, who would deliver in large quantities. 


In reply to a supplementary question he added that he 


woultl endeavour to ascertain how many of the insured 
were men and how many were women if a question was 
put down. 
Collecting and Approved Societies. : 
Dr. Chapple asked the Prime Minister, on January 1st, 
whether he had any official information showing that the 
competition of collecting societies had forced all approved 
societies to bid for members by abolishing medical exami- 
nation and by admitting to membership many who were 
afflicted with drinking habits, involving the certainty of 
sickness, accidents, and unemployment resulting there- 


| from; and, if so, would he endeavour to protect the 


National Insurance funds from this danger by bringing ina 
temperance bill without unnecessary delay, and thus 
correct as far as it was now possible the dislocation in the 
natural sequence of reforms? The Prime Minister said 
he had no official information upon the matters referred to 
in the first part of the question. He understood that 
immediately the Act was passed certain of the largest 
friendly societies decided to dispense with actual medical 
examination except in special cases,.being satisfied with 
personal inquiry as to character and health of the 
applicants for membership. With regard to the last part 
of the question, he could ‘add nothing to the reply which 
he gave on December 11th last to thé deputation which 
presented a memorial from the National Temperance 

Mr. Cassel, K.C., asked the Secretary to the Treasury, on 
January 6th, whether, under Section 15 of the National 
Insurance Act, 1911, and paragraphs 14 and 15 of the 
‘National Health Insurance (Administration of Medical 
Benefit Regulations, 1912), Insurance Committees had 
power to allow insured persons to make their own arrange- 
ments with any doctors they please without reference 
to the Insurance Commissioners; and whether, when 
such arrangements had been made, the Insurance Com- 
mittees were bound to make to the persons who had 
made such arrangements the payments referred to in 
paragraph 15 of the said regulations without reference to the 
Insurance Commissioners. 

Mr. Masterman, in reply, said that insured persons 
could not make their own arrangements for medical 
attendance and treatment unless they. were allowed 
to do so by the Insurance Cominittees, and the con- 
tributions’ contemplated by the regulations would 
be paid subject to the possibility of deductions under 
regulation 14 (8). Those Committees, in exercising their 
discretion, would take into consideration the general 
interests of all the insured persons in their area, or any 
particular part of it. The Government and the Commis- 
sioners would take such measures as would prevent any 
attempt to break down the system contemplated by the 
Act as approved by Parliament either by the substitution 
of a general system of private arrangements outside the 
control of the Insurance Committees for that system or by 
the selection of a special class of picked lives affecting the 
ordinary average which a panel doctor had a right to 
anticipate in return for his remuneration; and when no 
panel had been declared adequate the Commissioners 
would make such other arrangements as they thought fit, 
or allow the Committee to make such arrangements as they 
approved for the medical attendance of insured persons. 

‘Mr. Cassel asked if it was not the case that under the 
Act and Regulations as they stood at present the answer 
to both parts of his question was in the affirmative. 
Might not the Insurance Committee allow a person to 
wake his own arrangements, and were they not bound 
to make payment without any further reference to the 
Insurance Commissioners? Mr. Masterman replied: Not 
until they had declared that the general medical service 
was adequate. 


ments with their own medical men. Mr. Masterman said that 
depended on how far they had made satisfactory arrange- 
ments for those who did not wish tocontract out of the Act. 


Special Consideration.” 


Mr. Bigland asked the Chancellor of the Exchequer, on 
January ist, whether Mr. H. G. Cowie and Mr. H. P. 


Orchard, Honorary Secretary of the National Insurance 


Mr. Cassel asked whether the London Insurance Com-- 
| mittee could not now authorize persons to make arrange- 
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Practitioners’ Association, in a circular letter addressed to 
every member of the medical profession, dated December ~ 
27th, were authorized by him to make the promise con- 
tained in the circular that if a panel was not formed by 
December 31st, 1912, the Insurance Committee’ or 
missioners would be able to adopt a whole-time service or 
such other arrangements as they might think fit, regard- 
less of the practitioners of the area, and that he had pro- 
mised that in‘such case special consideration should be 
given to those who had spond by December 31st, 1912 ; 
and, if so, whether he would lay upon the table copies of 
what had passed between him and the authorities referred 
to in this paragraph. Mr. Masterman, who replied, stated 
that the’ pavagraph in the ‘circular letter referred to 
appeared to state the actual fact that, if panels were not 
formed in any areas, the panel system would be suspended, | 
and a whole-time service or such other arrangements 
would be adopted as the Insurance Committees and the 
Commissioners decide.’ In response to questions received 
from’ the National Practitioners’ Association during the 
holidays, the Chancellor of the Exchequer replied that - 
priority of consideration would be given’in the case of 
whole-time appointthents to’ doctors who went on the 
panels, and he would lay on the table a copy of the letter 
which he wrote to the association, and which had already — 
appeared iu the public press. 


~ 


On January 6th Sir J. D. Rées asked whether the 
doctors of Nottingham and Nottinghamshire had made 
a protest against the inclusion of attendance in cases of 
diseases due to misconduct, miscarriages, and abortion, 
the administration of anaesthetics, and thé performance 
of operations in the conditions of service under the 
National Insurance Act; and, if so, what action the 
Government proposed to take. Mr. Masterman said he 
had ‘received certain representations’ on the subject. 
There was, however, no power under the National Insur-_ 
ance Act to exclude such cases from medical benefit in so 
far as they were within the ordinary competence and skill 
of practitioners on the panel, and could, consistently with 
the best interests of the patients, be properly undertaken 


: _. Medical Benefit. 

_ On January 1st Mr. Cassel asked whether it was 
intended to obtain the sanction of the House of Commons — 
before ‘any arrangements were made by the Insurance 
Committees for the provision of medical benefit which — 
inyolved the payment out: of public funds of amounts in 
excess of those hitherto sanctioned by Parliament. Mr. 
Masterman said that the National Insurance Act did not 
impose any limit upon the amount which might be ex- 
pended out of contributions in the provision of medical 
benefit. The effect of spending more than the amount 
allowed in the actuarial calculations upon which the | 
scheme was based would, in the absence of a special grant, q 
be to reduce the amount available for other benefits. It 
was proposed to ask Parliament for a special grant to — 
defray the expenditure which might be incurred by Insur- 
ance Committees after the moneys actuarially available “ 
for the present calendar year- had become exhausted. 
The agreeiaents now being entered into with the doctors 
in no case ran for more than three months, and no public 
money would be expended without the previous sanction 

Mr. Cassel asked if it was not the case that binding 
agreements would be entered into before Parliament was 
consulted, and what became of the control of that House — 
over fihance if binding agreements were entered into 
before the sanction of the House was obtained, when that 
sanction could be perfectly well asked for and obtained 
beforehand. ~ Mi. Masterman~ replied that no binding 
agreement with the doctors, involving the expenditure of 

ublic money outside that provided by the National 
Soe 2) Act, would be entered into until Parliament had 
voted the’ money, if it did vote the money. 

Mr. Cassel inquired, further, whether it was not the 


case that unless the additional money was found out of | 


public money there would not be enough to provide for 
medical benefit. Mr. Masterman said that,as he had 
already stated, the agreeménts with the doctors. were only 
for three months. Those agréements could be fully 


Chancellor of the Exchequer gave a pledg 
tary of the Medical Association Alliance that the friendly — 


“honoured out of the money already provided by Parlia- 


ment, 

Mr. Cassel asked if there was any special reason why 
the House should not bé given’ an opportunity of con- 
sidering the matter. Mr. Masterman replied that he 
hoped on the earliest appropriate occasion the House 
would be given an’ opportunity, but that rested with the. 
Prime Minister. Mr. Cassel said that the question was_ 
addressed to the Prime Minister, 

Sir J. D. Rees asked, on January 6th, whether the 
e to the secre- 


societies should not be deprived of the right to administer 
their medical benefit. Mr. Masterman replied that Section 
15 (4) provided for the administration of medical benefit. 
through existing systems and institutions under conditions 
there defined. Promises had been made that such insti- 
tutions as the Friendly Societies’ Medical Alliance should 
be entitled to apply for approval subject to such conditions 
as might be required, and this right was secured by the 
subsection referred to. 
Mr. Cassel asked whether it was proposed to close the. 
panels of doctors in any areas at a fixed time; and, if so,, 
how in such cases the right of every duly qualified. 
practitioner to have his name placed on the panel would’ 
be secured. Mr. Masterman said that the right of a duly | 


| qualified practitioner to have his name ona panel was’ 


conditional upon an adequate medical service having been 
arranged in his area on the normal panel system. Where 
a panel could not be formed the Insurance Commissioners 
might, under the provision in Section 15 (2) authorize the 
Insurance Committee to make such other arrangements as 


the Commissioners might approve, or might themselves _ 
{| make such arrangements as they thought fit. —_ 


Mr. Cassel asked Mr. Masterman if he was aware that, 
Clause 15, subsection (2), specially provided for the right of 
‘every duly qualified practitioner to go on the panel, and that — 
in the case where no panel was formed Parliament had | 
expressly secured them that right. Mr. Masterman replied, . 
Certainly; but he had said that when the Commissioners — 
after examination found there was no adequate panel. In 
that case it was evident there was no panel formed. : 

Mr. Cassel asked if the question had beén considered © 


' whether, in the case where there was no panel at all, the © 


Commissioners were not bound under the Act to admit 
every duly qualified practitioner. Mr. Masterman answered 
that where they had not declared the panel to be in-~ 
adequate there was a right for every practitioner to go on. | 
Mr. Forster inquired under what section was there - 
power to close a panel. Mr. Masterman replied under 
Clause 15, subsection (2), the Commissioners had power 


where there was no adequate panel to make any other. 


arrangements they —_ fit; declaring that the panel — 
was inadequate, they could make what arrangements were | 


| suitable to the locality. 


Mr. Forster inquired under what section of the Act. 
Mr. Masterman said they could suspend the normal paael 
system, and devise a system which might be known as . 
the “ close panel.” 


Mr. Forster: Under what section? Mr. Masterman: : 


Clause 15, subsection (2). 
_ Mr. Cassel: Did not that apply only where there was. , 
no panel atall? Myr. Masterman: No, it applied where 
the panel was declared to be inadequate. ~~ ; 


_ Mr. Cassel asked what was the reason why arrange- 
ments for providing medical benefit which, according to 
statements made by the Chancellor of the Exchequer, | 
would involve an additional charge upon public funds of . 
more than one and a half millions a year, were not to 
submitted to the House for its consideration before binding © 
contracts had been entered into. The Prime Minister . 
replied that no agreement with the doctors involving the 
expenditure of public money outside that provided by the 
National Insurance Act would be entered into without the 
sanction of Parliament. © 


Mr. Cassel asked ifthe right hon. gentlenian was aware 
that the arrangement now to be entered into. 


contemplated the payment of 8s. 6d. per head for attend- 


ance and drugs; that when the bill was before Parliament . _ 


it was contemplated, that the payment would’be only . 


_| 6s. 6d. per héad ; that this increase would involve additional *. 
-| expenditure of .moneys by Parliament, and that if the 
| arrangement was,once entered into Parliament would not. 
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be absolutely. free in giving its decision. The Prime” 
Minister replied that the hon. and learned gentleman was” 
quite wrong. ~Parliament would be absolutely free. The 
agreement was only eatered into for three months, and’ 


the sum already provided was. quite adequate for that” 


Mr. Cassel inquired if the right hon: gentleman was 
aware that if the arrangement was made for three months- 
it practically carried with it an agreement for a longer 
time; he asked further why that House was prevented 
from discussing this matter. The Prime Minister replied 


that there would be free discussion. No arrangement had 


been or would be entered into except within the limits 
the House had already decided. 
_Mr. Worthington-Evans asked if it was not the case 


that if: the 8s-6d. was paid during the first three months - 
there would be a-deficiency during the other periods of - 
three months,.uniess Parliament did grant an extra sum. 


The Prime Minister said that Parliament. would have a. 


full opportunity for determining that question when it 


arose. 
Mr. Newman asked whether it-was intended. that whole- 


time sanitary.and medical-appointments in the gift of the” 


Government werein the future to be reserved for candi- 
dates who had signified-their intention of accepting service 
under. the terms of: the: National Insurance Act as on 


December 31st; 1912.- Mr: Fred Hall asked the Chancelior - 
of the Exchequer if, with a view to securing’ the adhesion ° 
of members ofthe medical ‘profession, he had. undertaken 


that those doctors who agreed to work under the National 


Insuranco~Act should-receive priority in filing medical~ 


appointments under the Act; how many such appoint- 


ments. would have to be created in order to attract a> 
sufficient number of doctors; and whether -he was in a~ 
position to give an undertaking which removed staff - 


appointments from the centrol of the Insurance Commis- 
sioners.or Insurance Committees under whom any such 


Exchequer _ replied: that the questions appavently . re- 
ferred to letter which he_ issued >with the con- 
currence of the: Insurance Commissioners, and which 
had -been laid _on.the table. of: the House, promising 


priority: of consideration in’ connexion with whole-time 


appointments to doctors. who had gone on the panels. 
Dily- quaiitied- practitioners had a statutory right to be 


included: in the panels in_their ‘aréas if such panels were 
formed. - Those who were deprived of this right throngh . 


the refusal of other doctors to come on paneis must of 
necessity receive pridrity ‘of consideration in connexion 
with substituted system, as any not appointed 
would be excluded by a_choica which was «not their 
own f. « any_opportunity of working under. the National 
Insurance Act. 
made would depend upon the number of doctors required 
to. provide medical attendance and treatment in those 
areas, if any, in which sufficient doctors.had not accepted 
service under the. ordinary panel system, but there were 


very few areas where the possibility of such arrangements 


existed. 
Sir Philip Magnus asked whether priority of . considera- 


tion would be given quite independently of the qualifi- 


cations of the doctors. Mr. Lloyd George replied, No. 
Certainly the qualifications would be taken into account. ~ 

Mr. Fred Hall asked for a reply to the last part of his 
question. Mr. Lloyd George said he could not give an 
undertaking of that kind. Mr. Fred Hall inquired: when 
the Chancellor of the Exchequer would be in a position 
to reply to that part.of the question. Mr. Lloyd George 
said he was in a position now, but he could not give a 
guarantee that the Insurance Commissioners would not 
exercise some control in the matter. ; : 

Mr. Newman asked the Chanccllor of the Exchequer 
whether his attention had been called to.an advertisement 


of the Bradford Insurance Committee asking for medical - 


men to work the National Insurance Act at salarics of 
from £500 to £700; and’ whether, under the terms of 
service: at présent specified by the National Iisurancé 
Act, he could state how many insured persons it would be 
necessary for a medical practitioner to have on his list to 
assure for himself an income of £500. Mr. Masterman 
- replied that he -had seen the advertisement.referred to in 
the first part of ihe question. A doctor not doing his own 
dispensing would earn £500 a year in respect of 1,429 


‘Masterman said, Certainly. 


The number of ‘salaried’ appointments . 


insured persons, or, if-the cost’ of drugs did-not exceed: 


‘Is. 6d. a head, in :respect.of 1,333:persons: - A doctor ‘in 


couutry district’ who: did-his own dispensing would carn. 


the same sumin respect of:1,111 persons. : 
Mr. Newman asked ‘if -it was not a fact that the Chan-- 
‘| cellor of the Exchequer adumbrated a scheme for Bradford: 


giving for its 100,000 insured persons ‘fifty doctors... Mr. 
In that case cach one would. 
look after the general h of 2,000 insured persons, ard- 
he was quite capable of doing so. 
Mr. Newman asked the Chancollor ofthe Exchequer: 
whether he had asked for and received-assurance front 
adequate professional sources~that 2,000 employed con-* 
tributors could be adequately attended by a medical prac-' 
titioner on a panel who would, in addition, be allowed to: 
take private practice among the families of suclr insured: 
contributors. -Mr. Masterman said that, as already stated,’ 
it would be impracticable to fix 2,000 or any other figure: 
as the maximum number of insured persons to be attended» 
by a practitioner on the panel, as the number must neces: ° 
sarily vary according to the circumstances of each par- : 
ticular ‘case- He was assured by adequate professional 
advice. that, certainly in urban areas, a doctor would be> 
‘able to be properly responsible for 2,000. persons (the: 
‘majority of whom were, of course, not ili in any given’ 
year) without bemg debarred from any private practice he * 
‘might obtain among the families of: the insurcd,;and that * 
advice was confirmed by the experience -of . insurance - 
schenres -both here and-abroad. 1t.would be: the duty 
of the Insurance Committee in each district to see that - 


the arrangements were such as secure that the-insured 
‘persons: in ‘their district ‘received adequate medical 


attendance and treatment... 


.Sir Henry Oraik asked if the average number of 2,060 - 
had been reached as the result of experience; and whetlier, - 
as a matter of fact, it was not something like 800 or 900. - 
| Mr. Masterman replied that he would give the figures if a 
appointments would _be held. The Chancellor of the 


question was put on the paper. 
Mr. Lawson asked if it was to be understeod that any 


maximum~number of. insured persons would-be fixed by - 
the Insurance Committees. Mr. Masterman said that he : 
| thought the Insurance Committees would deal with the — 


circumstances of cach particular casc as arose. Mr. 
Newman asked whether, in the case of a salaried serviee * 
being -establishcd~by a. Local Insurance Commrittéc and 


consisting of ordinary. medical practitioners, nurses, 


specialists, and superintendent, such Insurance Committec : 
would be empowered out’ of public’ or other funds to - 
establish ‘and equip a hospital to-receive for treatmient - 
insured persons whe might be refused admission by any - 


hospital. supported... by voluntary contributions. Mr. 


Masterman, said he had no reason.to believe that voluntary - 
hospitals would refuse to treat cases of a kitd which were | 
outside medical benefit. The exact scope of a spccial - 
medical service which might be arranged as an alternative - 
to. the ordinary panel system. would be..decided with : 


reference to the requirements of tlie arca affected. 


Mr. Newman asked what would bappen supposing. the 
local hospitals refused to treat.these insured people: Mr. - 


Masterman said that it would be necessary to deal with 
cach cdse-as it-arosc. 


Dr. Ohapple.asked the Chancellor of the Exehequer 
whether; in view.of the statement made at a meeting of 
doctors in Stirlingshire. where the conditions imposed by — 


the Insurance Commissioners had been accepted, that 


doctors attending insured persons requiring an anaesthetic - 

would have to pay the fee for the anaesthetist, and of the - 

very prevalent idea that this was the case, he would make — 

a statement on the subject. Mr. Masterman said that . 

the conditions under which pene was made in such - 
in 


cases were explained in detai 


Dr. €lrapple’ asked the Chancellor. of the Exehequer 
whether, in view of the statement made by the chairman 
at. Wednesday's conference. with the London doctors to 


the memorandum of . 
- December 3rd, 1912, which is reprinted in Cd. 6530 (p. 26). : 


the cfiect that no patient would be forced on any doctor; 
and in view of Section 15, subsection (2) (d):of the - 
National Insurance Aet, he was prepared to state what - 


arrangement had~.been- made respect. -> Mr. 


-Masterman said~that any doctor. on the .panel 
preliminary right of refusing 


son who applied to be placed on 


rtieular insured. 
per is-list. It would - 
be-the duty of: the Insurance Committee to make such - 
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arrangements as were suitable for medical benefit for any 


first choice; and these a ments must be as far as 


Insurance Committees might. ask the doctors in any 
district to agree each to accept a proportion of insured 
persons who might be refused.attendance by the doctors 


to.make another choice of a doctor willing to accept 
him, or some other arrangement. might be made by the 
Committee for his medical attendance and treatment. 

_ Dr. Chapple asked if it was not the case that.a number 
of insured persons might be rejected by all the doctors on 
the panel? What would be done with those who had been 
rejected? Did the subsection not. contemplate that they 


said that the Insurance Committee had made the arrange- 
ments s ted, and if a panel system was still in that 
district and kept in operation then it would be necessary 
to provide a doctor on the panel who would undertake the 
treatment of those: patients. 
. Mr. Worthington-Evans asked whether a statement 
contained .in : the. official explanatory statement as ‘to 


the. doctors about December 16th last, to the effect that it 
would at any time.be. possible for a doctor to indicate his 
willingness to act on a panel, ‘but unless indicaied . by 
December 31st the name would not be included in the 
first Jist, represented’ the policy of the Government; 
whether any warning had been. given to ‘doctors 


for one; or two, or three -years; and whether! such 
closing was authorized by any, and which, of the exist- 
ing regulations under the National Insurance Act. 
Mr. Masterman replied that the answer to all three 
parts of the question was in the affirmative, with the 
reservation that the right of a practitioner: to be included 
upon @ panel was conditional upon a panel being formed in 
his area. The Chancellor of the Exchequer announced 
so long ago as October 23rd that if no adequate panel 
could be formed in any area arrangements would be made 
for suspending the normal panel system, and that it would: 
then be the duty of the Insurance Commissioners under 
the proviso to Section 15 of the Act to provide medical 
benefit by authorizing the Insurance Committees to make 
other arrangements, or by themselves making such other 
arrangements as they thought fit, .as an alternative to the’ 
suspension of medical benefit. The regulations issied by 
the Commissioners were subject to the exercise by them o 

the powers reserved in the proviso to‘Section 15 (2); = * 

Mr. Worthington-Evans inquired if the Insurance Com- 
missioners could close the panel for one, two, or three 
years against the doctors who did not first go on the 
panel? Mr. Masterman said if a panel was declared by 
the Insurance Commissioners to be adequaie, and so long 
as it was adequate other doctors might have their names 
added to the panel. If the Insurance Commissioners 
declared the panel inadequate, then they could make any 
arrangements they thought fit for the medical treatment 
of insured persons. 

Mr. Rupert Gwynne asked if the Chancellor of the 
Exchequer was asked by the Insurance Commissioners to 
make arrangements that doctors should be kept off the 
panel for one, two, or three years? Mr. Masterman said he 
could not add anything to the answer he had already given. 
Every action taken in the matter had beon taken by the 
Insurance Commissioners in conjunction with the Govern- 
ment. Mr. Gwynne inquired if the Chancellor of the 
Exchequer had their sanction when he made that state- 
ment. Mr. Lloyd George: Certainly. Mr. Gwynne asked 
if it was definitely sanctioned by the Insurance Commis- 
sioners. Mr. Lloyd George: Certainly. 

‘Mr. Newman asked whether, in the case where a panel 
of medical practitioners was closed though incomplete b 
the Insurance Commissioners, and leave given to practi- 
tioners on such panel to ehgage ‘assistants to complete the 

él, on whom would devolve the duty of ‘examinin 
into the professional capabilities of ‘stich. assistants; and: 
wiether any provision would be miade for securing to 
theta a thinimum salaty. Mi» Masternian said’ that ‘the. 

that'the sérvide ih tlieir areas Was adequate if the normal 
panel system was in operation, or if thé’ panel system’ 


patients who were thus refused by the doctor of their 
practicable in agreement with the doctors themselves. 


of their first choice, or the insured person might:be invited . 


should be distributed among the doctors ? Mr. Masterman. 


medical benefit issued by the Insurance Commissioners to. 


that the panel might be closed against new names. 


was. suspended, and they were authorized to make such 
arrangements as they thought fit, subject to the approval 
of the Commissioners. -If in the latter case.the service 
provided through. partners and assistants of | 
the original practitioners, it would therefore be the duty of 
the Insurance Committees to take any necessary steps to 
secure that the service provided by such persons.was 
satisfactory. Mr. Newman ‘inquired who would actually 
examine the doctor's qualifications—the Insurance 
mittee? Mr. Masterman said that if the work :was 
entrusted to the Insurance Committee it would be done 
by them with the approval of the Insurance Commis- 
sioners, or the Commissioners might, if they liked, them- 
_selves make the’ arrangements. . Mr. Lawson asked 
who was to determine the standard of .capacity. . Mr. 
Masterman said he thought he had already answered that 
—if it. was entrusted to.the Committee, the Committee, 
and if the Commissioners did it themselves then the 
Mr. Fred Hall asked if any. qualifications with regard 
to age, medical reputation, and proficiency were imposed 
in regard to doctors whose names were ~ on. the 
‘panels under the National Insurance Act. .Mr. Masterman 
replied that under Section 15 (1) (6) of the National Insur- 
ance Act every qualified practitioner: had a right. to: be in- 
cluded.in a panel list-if a panel was formed in his. area. 
The power of. removal, which. was provided for in the 


showing that. the continuance of a particular practitioner . 
would | prejudicial to the. efficiency of the . medical 
service of the insured. In accordance with the request . 
of the medical profession, the regulations with . to 
such an inquiry .required careful investigation. by a 
specially constituted central body, including members, of 

Mr. F. Hall asked if any professional gentlemen who 
had sent in their names to be included on .the panels had. 
been refused? . Mr. Masterman replied in the negative, and 
said that the committees had no right to refuse the names 
that were sent in to be on the panel if a panel was formed. 
Mr. F. Hall asked if the public were to understand that 
doctors would be placed on the panels, for whom they 
were paying, irrespective of whether or not they were 
competent to carry out the work. “Mr. -Masterman said 
that, as he had said, every duly qualified practitioner had 
a right to be included in the panel list when the panel 
was formed. That was not a resolution of the Commis- 
sioners, but a resolution of the House of Commons. ° ° i 

Mr. F. Hall asked if the Secretary to the ‘Treasury was 
aware that there were plenty of duly qualified medical 
practitioners whom the insured persons’ would not be: 
prepared to accept. Mr. Masterman replied that there 
was no reason why they should accept them if they did 
not want them. The hon. gentleman was réally criticizing 
an action which was the almost unanimous action of the 

Mr. Cassel asked if the right hon. gentleman was aware 
that that unanimous resolution was not being carried out? 
Mr. Masterman replied that it was being carried out, and 
in no case were the Commissioners doing anything bu 
carrying it out. 

Mr. Fred Hall asked the Secretary to the Treusury what - 
was the number of insured persons which it was criginally 
intended to allocate to each doctor under the National 
Insurance Act; and what sum would have been earned — 

early on the basis of the latest terms offered to the 

octors. ~Mr. Masterman said that the National Insurance 
Act did not contemplate any fixed number of insured 
persons being allocated to a practitioner. On the contrary, 
the system’of free choice by the insured pérson, subject to 
the consent of the practitioners, involved considerable | 
variation in the numbers and a corresponding variation in 
the total remuneration.’ The seéond part of the question 


did not, therefore, arise. 


Sick and Maternity Benefit. 
Mr. Beck asked the Financial Secretary to the Treasury 
on January 7th what was the.earliest datején whichan. 
insured person could become entitled to maternity benefit. 
undér the Insurance Act; and could notice of the illness - 
of ‘an insured person be given before January 13th, and, if _ 


so, what could be the earliest date on which such insured | 
person, if still ill, could become entitled to sickness benefit. | 


same section, was. conditional upon subsequent inguiry 


. 
i 
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Mr. Masterman said that notice-of illness of an insured 
person could be given: before January 13th. If he was ill on 
‘Thursday, January 9th, or was taken ill before ‘doing any 
effective Work on Friday, January 10th, he would be entitled 
to sickness benefit (if he continued to be incapable of ‘work) 
as from Monday, January ‘13th, provided that-he had at 
the latter date ‘been in insurance for twenty-six weeks, 
and twerity-six fall contributions had ‘been paid in respect 
of him. An employed contributor was entitled to maternity 
benefit: in“ respect“of child born after midniglit’ on 
Sunday, January 12th; if he-had been in insurance twenty- 
six weeks, and if twenty-six full contributions had been 
In reply to Sir J. D. Rées,Mr. Masterman said that the — 
amount of: friendly societies’ reserves which were set frec — 
in consequence ¢f the’ National ‘Insurance Act depended 
upon tlie course taken by societies themselves, and in 
many cases On the choice made by individual members. 


Tn some cases the benefits 6f the Act were being substi-— 


tuted’ by those formerly provided bythe society ; in others 
members were choosing to continue their ful! contributions 
to and full benefits from the private side of the society in 
addition to the contributions and benefits of -the Act. -In 
the former'casé only were réserves released, and a con- 
siderable time must élapsé before the individual decisions 
of some fonr million péisons and the precise extent to 
which they would ‘have the effect of releasing reserves 


could. be ascertained. It must, however; be remembered | 


that where an ~individual decision had ‘the result of 


preventing ‘‘any~ reserves froia being released’ it -was | 


because the mémber had himself chosen to continue to 
enjoy the benefit in respect of whieh-those reserves would 
have been released in addition to tlie similar benefits now 
provided for him wider the Act. Sir'J. D. Rees asked 
whether the Chancellor of the Exchequer was not at 
present'in a position 46.make an’ éstirhate, and: that his 
views had completely’ altered since he originally made 


one. Mr.-Masterman said he was ‘afraid that until there 


was more iuformation as. to the choice made’by insured 


_ persons he could not give any reliable estimate. — 


Sanatorium Benefit. 


stated by him in his. speech at Aberdeen, which he- said 
the blacksmith, then under treatment at the London Hos- 
pital, would receive in return for his-contribution of 4s, 8d. 
under the National Insurance Act. The Chancellor of the 
Exchequer replied that the amount referred to was caleu- 
lated according to the average cost of sanatorium treat- 
ment. paid. up to. that date. by the Middlesex Insurance 
Committee and to the period of treatment estimated to be 
necessary in this particular case. 

Mr.- Harry Lawson: asked if the Chancellor of the 
Exchequer was aware that the Middlesex Insurance Com- 
mittee had not paid a single penny. up to the present date, 
and that the only rate was 10s.a week? If that was so, 
what time would be required to work out the £200? Mr. 
Lloyd George said that the information, which he got from 
the Committee itself, was that they were contracting to 
pay 35s. week. 


Mr. Harry Lawson: Will the right hon. gentleman 


inquire of the London Hospital? Mr. Lloyd George replied | 


that he never said it was paid to the London Hospital. 
What he said was that the patient could not be kept in the 
London Hospital much longer, and that other arrange- 
ments would have to be’ made. He reckoned that those 
arrangements would cost the same in that case as in other 
cases, and the cost in other cases was 35s. a week. As a 
matter of fact they had secured accommodation at less. __ 

Mr. Worihington-Evans: Does the right hon. gentleman. 
remember how -long he expected this man to be under, 
treatment? Mr. Lloyd George: Speaking without notice, - 
I think it was two years. 

“State of the Panels. : 

Mr. F. Hall asked ‘the Chancellor of the Exchequer on 
January 8th how many whole-time doctors would be 
required to complete the panels under the National. 


Instirance Act; thé total’ cost of the same; ‘whether a. | 


special branch of the Commission would be required to 
direct and supervise their work , “and, if so, what arrange- 


ments were proposed to be made in the matter. Mr. — 


Mastetman, who replied, said that the acceasion of doctors 
to the panels during the past few days had been s0 rapid 


-as to make it- impossible-to state where, if at all, oppor- 


tunities for the establishment of a salaried service would 


oceur. It was possible that such a service would be’ . 


statement; on the matter at present. 

Mr. F. Hall asked, if the number of doctors who had 

rushed to the panels had been so rapid, how was the = 
r. 


instituted in three or four districts, but hé could make no 


- deficiency in the London area to be accounted for ? 


Masterman replied‘that he was not aware of any deficiency 
in the London area.’ 
: Mr. F. Hall ese if the number of doctors on the 
panel in the London area was sufficient to carry out the 
duties under the Insurance Act. Mr. Mastcrman said he 
had not examined the numbers, but he ‘should think, from 
what he had seen, that they were more than sufiicient. 
Post Office Medical Oficers:... 
Mr. Fred Hall. asked on January-7th if the circular 
dated December 31st, 1912, issued to Post Office medical - 
officers was intended to imply that their.services would be 


| discontinued in the event of their not joining a panel 


under. the National Insurance’ Act. ..The | Postmaster- 

General ‘said that the great majority. of Post Office 

employees were not liable to. compulsory insurance, and 

those-persons wonld in any:ease remain under the charge 

of the. Post Office medical: officers. - In Ireland also. 16 
— arose on that. head. ‘With respect to those 

Post, Office. employees_-who.were insurable for medical 

benefit: nnder the Act, he understood that the Insurance 
Commissioners were prepared to approve.the present Post 
Office medical: system as. applicable and its officers as 
eligible to attend those insured ‘persons. That, of course, 
did not prejudice the_right of the insured persons to the 
attendance of some other doctor who was on the panel if 
_. Mr. Hall asked if he was to understand clearly that in 
the event. of the doctors: being on’ the panel: the 
employees would still be allowed tohavethe services of 
the same medical gentlemen.- Mr. Herbert Samuel said_ 
that if- the : question referred to. Post Office i 


| Officers who were not on the panel, they would. 


Inspection of Drugs. 


the-Chanceilor.of the Exchequer, om 


Mr. Wheler ask 
January 7th,.whether any arrangements had yet been 
made for the inspection of drugs under. the National 
Insurance. Act; if so, how many inspectors had been 
appointed, and at what salaries,-and whether those 
appointed were fully qualified chemists?. Mr. Masterman 
replied that no arrangements had been made, and that no 


inspectors had been appointed for the purpose. 


Medical Relief in Ireland, 

On January 7th Mr. William O’Brien asked the Chan- 
eellor of the Exchequer whether he had considered the 
right of Ireland, under the equivalent grant arrangement 
of 1888, to 9 per cent. of the amount of..the additional 
charges for medical relief now proposed to be contributed 
under the National Insurance Act from the Imperial 
Exchequer ; and whether he would consider the advisa- 
bility, from the point of view of health and comfort of the 
poorest part of the Irish population, of applying the funds 
to which Jreland was thus entitled to contributing, in the 
same proportion as under the Irish Agricultural Labourers 
Acts, towards providing housing. accommodation. at 1s. 
a week for the labourers in the cities and towns of Ireland. 


The Chancellor of the Exchequer said that the question of 


making an Exchequer grant in connexion with the work 
to be performed by doctors in Ireland under the National, 
Insurance Act was now under consideration. Pending a 
decision in the matter, it would be impossible to express 
any opinion upon the suggestion contained in the second 

Mr. W. O'Brien inquired if it might be taken for granted 
that the representatives of Ireland would have some 
opportunity of discussing the matter before the £1,600,000 
was voted. Mr. Lloyd George replied that there would 


be papreseatenives. of every part of the United Kingdom. . 
Mr. 


. M. Healy: When may we hope fora statement in 
the present session? Mr. Lloyd George: So far as I have. 
the léave of the House. 


g 
‘Mr.. Harry the of. the ; 
Exchequer on December 31st on what basis and ou what t 

actuarial calculation he arrived af the amount of £200, a 
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4s particularly requested that communications 
‘intended for publication should be written on one side of 
‘the paper. only, and should be addressed to the Editor, 


British Mepicat Jounnat, 429, Strand, London, W.C.] 


. Tue AssocraTION AND THE PROFESSION. 


8. (Rothbury) writes: The solicitude of 


Dr. Durant, of Gateshead, for the rural practitioner, 


though somewhat. belated, is very touching. He is of - 
opinion that men practising in moorland, mountainous, 


and fen districts, can force payment for mileage. Many of 


‘us would be glad to know in what way a few isolated ' 


‘doctors can now apply this compulsion to the Government 


-.or Commissioners. Of course we have the statement of 
' Mr. Lloyd George about the small fund for mileage in 
-these districts, but many of us have not the same implicit — 
faith in the statements of the Chancellor as Dr. Durant . 


-has. ~I-think Dr. Durant must agree that men practising 
‘in such areas would have been stilt more strengthened in 


their resistance had the doctors in industrial districts | 


‘stood firm. Unfortunately the town doctors—vegardless 
of the terms of-service—could not resist the temptation of 
hard cash-and gave way: thei neighbours on the out- 
‘Skirts had to do likewise in self-defence, and so the con- 
tagion spread. In other words, the country men have 
been swamped by their brothers in populous centres, and 
heroic appeals, suchas we have this week from Dr. Cromie, 


are, at this time of day, simply ludicrous. 


: « In this) connexion I am glad: to learn that a meeting 
has been called to 3 and unite the rural doctors of 
Northumberland, and 


The last two paragraphs of the letter from the officials 
of the Hastings Division will be applauded by most of 


‘your readers. The Association has nothing to regret in - 


those members it has lost. 


Dr. Emyr Owen . Price (Bangor) writes: The Repre- 
sentatives at their last meeting adopted a policy which, 
in my opinion, will so certainly lead to disaster that I 
cannot allow my pledge and undertaking to be used. to 
help them, and, so far as allegiance to that pledge goes, I 
am proud to:proclaim myself outlaw and rebel. - - 
-°The Representatives: chose toe decide the important 
questions of taking service or not quite blindly, reckless of 
what might be the real strength of the chain supportin 
them. ‘They refused the facts offered by the Medical 
et se These would have exposed at once the “ weak 
inks.” 

The truth is, the concessions gained really provided 
tolerable conditions of service and terms fairly remunera- 
tive. Attempts to prove the contrary had been so uncon- 
vincing that the bulk of the opposition to taking service 
under the Act had become a hollow sham. Events have 

Many voted for prolonging the conflict, in the hope of 
securing further concessions and of working an inde- 
pendent médical service meanwhile at the expense of the 


ais Everybody knows now that the hope cannot be™ 
The Gilbertian absurdity of the proposals contained in 


the alternative or “constructive” policy of the Associa- 
tion has tickled the sense of humour of the whole kingdom. 
The profession to work a medical service “outside. the 
Act,” regardless of the Regulations, in defiance of them, 
and to get State pay! To get a Government reward for 
knocking the “bottom out of the Regulations”! When, 
during the debate, the possible financial difficulties were 
pointed out, the “dignity of the profession” was satisfied 
with thé assurance that the Friendly Societies would 
intervene—would intercede with the Government and put 
the finance right. The Friendly Societies, forsooth, would 


_ do thé bodies whom the “Association has’ so flouted’ 
and scorned; these were to come to help make an 


impossible scheme possible, 
No wonder the general practitioners, from John o’ Groat 

to Land's End, are with contempt ‘ ejecting. such a policy 

atid preferring the’ county panels! No wotider men are 


hope other counties will follow | 


pudiating pledges put to such uses‘and are-breaking. out 


in rebellion against the policy of the Association. 

They ‘realize, too, the inadequacy of the preparatioi s 
war—that there is no war fund worthy the name; that 
‘those who make the sacrifice will have to suffer. They 
know that the Association has tesn lured on in meeting 
after meeting, almost to its doom, by declamatory prophets 
declaring untruly that truculent resolutions would fill the 
Treasury. They know that though these prophets “cut 
themselves with knives” the altars are yet cold. They 
know all these things, and they therefore are in active 
rebellion. 

The wise and moderate men, our guides in the. past, 
many of them still with us, have given warnings enough 
that solid: voting and solidarity are often two different 
things when the proposals voted on are put into operation. 
Time has now given proof of this. For the sake of the 
Association 1 hope our remaining tried leaders will take 
up the reins of government leadership more firmly, and 
re-establish its power and prestige. : 


THE SITUATION AND ITS SEQUEL. 
Dr. Harry Grey (Bristol) writes: Recriminations and 
blame are, as Dr, Cromie says, uséless and harmful, but 
nevertheless it is absolutely necessary now to review and 
appreciate the situation and the mistakes that have led to 
it. We are beaten, and it.would be a great deal more 
dignified to admit the defeat and set to’work to prepare 
for the next struggle which, if our contention is correct 
that the Insurance Act as it applies to us is unjust and 
ing, must begin before another year has passed. 


| We are beaten by our own misdeeds. Bristol may be 


taken as an example of the whole country. On Monday, 
December 23rd, we accepted with one or two dissentients 
the verdict of the Representative Meeting. On Tuesday, 
the 24th, several men went back on that decision; by the 
30th the decision had been practically reversed, and 
Bristol plumped for the panel.. One asks, why? Two or 
three men were satisfied with the Act, ten or twelve were 
determined against any self-sacrifice in the interests of | 
the whole and got scared by the lies in the newspapers ; 

80 to 100 were afraid that any sacrifice they made 

would benefit no one except the defaulters; the 

remaining 100 or so_had personal: interest in the 

matter, and allowed these who:had to be the arbiters of 

their’ own The splendid rally to 

Insurance Act” (Daily Chroniele) would more truly be 

described: as ‘doctors’ pitiful stampede,” having been 

brought about by internal weakness in the profession, and 

intimidation, bribery, and superior foree from without. 

. But the internal weakness did not’ supervene at the last 
hour ; the fight was really lost eighteen months ago when 
the Association,-throwing over the anticontract «party 
(actually a majority of the Association), formulated a 
policy which I showed at the time, and which events have 

since proved to be illogical, contradictory,-and’ founded on 
no principle whatever. The six-point policy was also 
incomprehensible and antipathetic to the public; I have 
not yet met’any- layman who could understand. or sym- 
‘pathize with it. sinee June, 1911, when 
we declared the fetters of the contract system acceptable, 
has been directed towards lightening, padding, and con- 
cealing our chains. As such lightening and ing inter- 
fered, from. the Government’s point of view, with the 
efficiency of the fetters, our efforts met, in tlie absence of 
- public comprehension and sympathy, with resistance, and 
| the struggle came to be one not of reason but of forée. -In 
the absence on our side of ample power to protect sufferers 
‘(the Guarantee Fund is a* negligible quantity, and the 
Association lacks the power of a trade-union to call a 
levy), the Government has shown itself the stronger, and 
the only thing left us to do is to submit under protest to 
an interference with the liberty of labour such as one 
could not have believed possible- under a Liberal Govern- 
! The situation is not, however,to my mind, without hope. 
‘The weakness.due to lack of'a compensation fund may. be 
made’ good by acquiring trade-union powers,-and:the other 
weakness ‘due to the existence ‘of a few (or*many) who 
‘really believe that the conditions. of service under the Act 
ate’ télerable, is fairly certain -to be remedied by the 
-periéneé of year or two's working of the Act. Mr. Lloyd 
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George himself hhas indicated this source of- present weak- 


‘ness and future strength in alluding to the divergence of 


opinion in our ranks... Some practitioners’ club practice is 
good and some bad ; in some districts private practice pays 


‘well, in some it does not; the old club system tied up a 


large body of patients to one man, who would hold it 
against his neighbours at any price and by any means. 
‘The Insurance Act will bé a great leveller, and tend to 
make our individual interests equal; we must help it to 


‘do so by insisting on universal free choice of doctor; with 


equal interests our fight will be more united when we do 
take the field to improve our condition. Sagat 
' Meanwhile it behoves us to draw together for safety, ° 
perfect our organization, remedy the defects of constitu- , 
tion that could permit such a false move as the late ballot, 
depose those of the executive who have shown themselves | 
unequal to the position they occupy (some of them have 
happily already abdicated), and try to forget the shame 
and bitterness that must.be felt, I should think, by 95 per 
cent. of the 10,000 men on the.panels. Onc glaring defect 
of our constitution I should like to press on your notice— 
the cumbrousness of the Representative system and the 
absence of a legal postal vote. Not less important is the . 


‘question of paid secretaries of Divisions. A third urgent . 


matter is the formation of central committees; these are 
largely composed of the hawt ton of the profession ; in this 


disastrous fight it is the general practitioner who alone 
was competent to understand and deal with the matter, 
and, unfortunately, the general practitioner is too over- 
_worked and underpaid to have been adequately repre- 
sented. Payment ‘for committee services is absolutely 
-essential if such men are to take part in them, and unless 
they, do take part it is difficult to see how their case 


ever be properly understood. 


. Dr. F,G. Haworrn (Darwen) writes: In the last issue | 
of the JourNnaL you discuss the question of the pledge, and | 
_ you state that on December 30th, 1912, the State Sickness | 


Insurance Committee ‘would have been glad to find some 
way out of the difficulty”; also that “ they (the men) 


‘can only be released: ‘by the deliberate decision of the 
‘Ropresentative Body.” ‘This shows the vacillating policy ; 
‘of the governing body of ‘the ‘Association. ~If’the pledge is ' 
‘binding stick to it, or throw it overboard: Oné point has | 
‘so far beon mentionéd.. When the pledge was taken 
‘it was uader peculiar psychic conditions; the mcasure was 
ca bill not an’Act; ‘it glistened with irregularities and hard- || - 
‘ships,’ thie ‘terms were” consideréd: impossible, ‘and -the 
‘control was ‘entirely lay, a wave of enthusiasm ‘passed 
‘over the’ medical world,‘and we “signed the bond under its | 
-influence—at-least, I did. . From that time until: thie ||. 
‘date when the Divisions gave their last vote many 
‘alterations had been. made, the bill had beeome an 
:Act, the Chancellor had: improved the terms of re- 
muneration: and the control taken directly from 
‘approved ‘societies and given to local committees, on 
which we have as much representation as is consistent 
with policy of ‘the. man-who pays thc 
the tune.” -You say. “ the fact that only half the number | 
of men-voted at the Divisional meetings was because they | 
thought the vesult was a foregone conclusion.” This we 
‘do not-know;°at that time. dissensions ‘were creeping in; 
te ‘| who undertake to treat insured persons, I judge, to the 
-were not in the thick of the ‘conftiet, and’ could not‘see | 
‘what was going on in the country—as, for instance, at our | - 
last meeting in Blackburn; ouly four voted for the Act, yet 
a day or two afterwards. thirteen had joined the panel. 
I signed_the pledge I did_not understand the 
surance Bill, did not read it. I left my fate in the hands : 
of the British Medical- Association—a* fatal policy: | 
majority does not always stand for wisdom.” When ~ 
the bill bezame law I-went through it very carefully and | 


s the money must call | 


‘believed in it. There were faults, certainly; how could 


‘such. a .gigantic measure be constructed avithout such 
faults?.. If a doctor had conceived and built it:up.it would 
chave been :fuller of hardships, becanse he would “have had | 
-in his-mind’s:eye his. conapetitor. in the next street-rather | 4; 
‘than. theiasured... Let, was in a dilemma; |; 


I was- pledged against:-the-working of. the Aet, and: yet: I }... 
told “if ve did not go on the panel men would be sent 


here to take our places,” and incidentally our bread and 
butter with them. In the face of this, the same evening 
the majority of the Darwen Medical Society decided by 
vote not to go on the panel, and we in the minority had 
to abide by this decision, or at least we did’ so. As 
‘to my pledge to the ‘Association, I do not care 
twopence for it. The conditions were altered. I was 
pledged against “club practice.” The Act employs 
us under the Government, and our fiual court of appeal 
is the Government; but I do care for the good opinion 
of my fellow practitioners, and we in _the minority, 
against our better judgement, succumbed. Now what 
is the result? We have stood ont to the bitter end, 
until 10,000 men have gone on the panels, and we have 
to.ask as a favour to be allowed to send in our names. 
Our loyalty has very nearly cost us dear. The Chancellor 
has made mistakes from our point of view. We ought 
to remember that he drew up the bill from two stand- 

ints—ours and the insured. We should give him credit 
for having long patience with us. Have we made no mis- 
.takes? First, when we sent a deputation to him, we 
should have given it plenary powers, and instructions 
that only the Chairman should speak; Mr. Lloyd George 
did not permit any member of the Commission to speak 
except yy, himself (the Chancellor). Secondly, the 
votes of the Divisions should have been taken by post. 
If a pledge can be taken by post, surely a subscquent vota 
may be. Many men put up their hands for Yes from fear 
of ostracism. 


Dr. Gites F. Gotpssrouen (Herne Hill) writes under 
date January 4th: I enclose a copy of a letter I have 
to-day sent to the Clerk of the Insurance Commitiee of 
‘the County of London. 

I should like to add that my desire not to enter into 
agreement with the Insurance Commissioners is not 
animated by any political bias. I have been ‘a Liberal in 
politics all my Hfe, but I disagree with the panel system, 
partly cn the ground stated in the letter which follows, 
and partly that unless adopted universally for all gencral 
practitioners it cannot become a fair or just system of 
remuneration forthe medicai. profession. .I should like 


“(Cory.) 
Churchside, Herne Hill, $.E., 
January 4th, 1913. 


To the Clerk of the Insurance Committee 
‘i of the County of London. ~ 
1 


Yr, 
received the circular of the Insurance Committce 
of the County of London, dated January 2nd, 1913, and addressed 
-to ‘* AH Medical Practitioners;’? notifying- that -the Committee 
-have adopted the capitation system of remuneration for medical 


exclusion of other forms of remuneration. I notice that such 
‘arrangement is until April 14th, 1913. 
t 


‘medical men -whcse names on any. such’ list, I shall 


the ground that undue. influence has: been. ysed to such: persons 


the Committee. - ae. 


| 
iy 
1 
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| 
| 
he publication of the lists. 

beg that you will submit this letter to the consideration of - a 
4 

Registered Qualification. M.D-Aberdeen, 1881. 


Ad. 
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FEE FOR ‘GENERAT ‘ANAESTHETIC. 
Tue following correspondence has - between the 


President of the-General Medical Council-and Sir Robert 
Movant, 


anaesthetic under the regulations for medical benefit : 


‘General Medical Council Office, 
Oxford Street, W:. 


Sir, Robert Movant, K.C.B., Chairman of the National 
Health Insurance Commission (England),. 
Buckingham Gate, 
Dear Sir, 


Chairman of Insurance Commissioners, with 
regard to the payment for the administration of a general 


~ December 13th, 1912. 


My attenticn has been called, by_members of. the 


National Health Insurance Aci Comunittee of the General 
Medica} 


Medical Benefits) Regulations 1912, and on behalf. of the 


Council, to an important point arising out. 
of the National Héalth ‘Insurance (Administration of | 


Committee I désive to submit the point to the Conimis- _ 


sioners, in case they should desire to offer any official | 


observation upon it.: 


Under the alternative forms of as between 


Local Medical Committee and a practitioner on the panel, 
contained in Part II of the First Schedule to the Regula- 
tious, it is provided in forms B, C, D, and E -that in 
respect of a given patient the practitioner is entitled to 
claim special payments for the following services: (a) 
** Surgical operation requiring local or general anaes- 
thetic,’ and (b) Administration of general anaesthetic 
ve the purposes of any operation included under. medical 

nefit.”’ 

‘These previsions taken together are by some of my 
colleagues understood to imply that both the payments in 
question can be claimed only in cases where the prac- 


‘titioner himsclf operates, and also administers the general - 


anaesthetic ; and that no payment can be claimed under 
(b) when the operating practitioner obtains the services of 
a qualified person to administer the anaesthetic to the 
patient. 


On November 27th, 1909, the General Medical Council . 


adopted the following resolution : 
That it is expedient in the public interest to prov ide that the 


person who administers the anaesthetic for the purpose of . 


inducing unconsciousness during any medical, surgical, or 


dental operation or procedure, should not be the’ person who ° 


performs the said operation or procedure, due provision being : 


mace for-cases of emergency. 


The specific question I desire to put to the Com- 


missioners is. this’: 


May an operating practitioner under | 


any of the forms. of agreement marked B, C,.D, and E, | 


‘who acts in accordance with the foregoing resolution of 
the Council, claim a separate payment in respect of the 


‘fee paid by him.to another ‘practitioner for administering © 


general ? 
Tam, 
Yours very faithfully, 
DONALD MACALISTER, 


National Health Insurance Commission England), 
Gate 
16th December, i912, 
Dear Sir, 
reply to your letter of the 13th I have the 
to say that the ‘answer to ‘the question’ in it:; concluding 
‘paragraph is in the affirmative; that is to say, under any 


‘of the systems B, C, D, or E referred to in your question, , 


the practitioner who performed an operation (itself within 
the scope of medical benefit) and employed another practi- 
tioner to administer an anaesthetic would be entitled to 
receive out of the medical benefit fund the stated fee for 
the anaesthetic, subject of course to such possible scaling 
down or up as, under systems B, C, or E would apply to all 
such fees. 


Under system A, the provision of the anaesthetist would | 


be one.of the services which the practitioner had con- 


tracted to render in consideration of the inclusive capita- ‘ 
tion fee, and he would, in those circumstances, have to 


‘pay the anaesthetist himself. 
-ROBERT “Le Monaxty 


.. General Council of Medical Education 
and Registration of the 
United Kingdam, 


‘at. the. house .of the Association, 429, Str 
| vegulations governing the loan of these publications are 
stated in the introduction to the list. 


‘THREATS TO CLOSE A PANEL AND UTILIZE 
ASSISTANTS. 


A terrer has been received from medical in 
Wisbech signed by Dr. H..C, Meacock (for Drs. Meacock 
and Lucas), by Dr. M. Tylor (for Drs. Tylor, Bullmore, and 
Butterworth) by Dr. C. H. Gunson, and Dr. P. Bateman, 
stating that they received the following communication on 
January 8th, to which they have replied adhering to their 


decision not to accept under the 


= the Act: 


“Tae NATIONAL INSURANCE Act, 1911. 
Isle of Ely Insurance Committee. 


Post Office Lane, Wisbech, 
8th January, 1915. 
Sir, 


Borough of Wisbech—Medical Benefit.. 


Tam directed by my Committee to inform you that 
at the meeting held yesterday it was resolved : 


That, inasmuch as the panel of- medical practitioners 
for the borough of Wisbech and the immediate vicinity 
is still incomplete, the Committee invite Dr. William 
Groom and Dr. Harry Groom, the only practi- 
tioners on the panel, to engage a sufficient number 
of qualified assistants to complete the panel, but 
that before such invitation be forwarded, -forty-eight 
hours notice of the intention of the Committee be 
given to each medical practitioner who is not.on the 
panel and who practises in» Wisbech and within a 
radius of four miles of Wisbech. 


The forty hours* will expire at noon on Friday, the 20th 
instant. 
Yours faithfully, 
(Signed) H. ‘DENNIS. 

Dr. H. €. Meacock. 


* This is possibly an error in inetneription for for ty-eight 


The incident seems to be an example of attempt ag a 
Local Insurance Committee to carry out one of the threats 
‘Mr. Lloyd George made in his speech to the. Advisory 
Comunittee on January 2nd (see p. 29 et seq. above). He 
said that where there was a panel which was “all but 
complete,” that is to say, where there were a certain 
-number of doctors on it, but not enough to enable it to be 
declared an adequate panel, then the Insurance'Commis- 
sioners could close the panel; and invite the doctors 
on the panel to engage a sufficient number of. assistants 
or take a sufficient number of partners, so that the incom- 
plete panel might become a complete one. As there are 
only two practitioners on the panel at Wisbech, it would 
be interesting to know low many assistants each of them 
is to take in order to make the panel adequate. 

The close questioning to which the Secretary of the 
Treasury was subjected by Mr. Cassel, K.C.,-in-the House 
of Commons on Monday last (p. 37), and -the. evasive 
answers: returned, show that the Insurance Committce 
cannot be prevented by. the Government from-cxercising 


| their right to allow insured persons to make their own 


arrangements, although Mr. Masterman contended that 


‘this could not be done until the general medical service in 


the district was declared to be inadequate, and accom- 


‘panied this statement: with the threat that the -Govern- 
‘ment and the Commissioners would take measures to 


prevent what he described as any attempt to- break: down 


sy stem ten by thochets 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
A. ist. of periodical publications, official reports, and Blue 
‘Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 


copies can be obtained free on application to,the Librarian, 
d, W.C.- The 


The Library is open for consultation from 10.2 aan. till 
5-pan. :(on Saturdays till 2 p.m.). : 
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NATIONAL INSURANCE. 
_ REPORTS OF LOCAL ACTION. 


‘LONDON MEDICAL COMMITTEE. . 
As the result of an interview with the State Sickness 
_ Insurance Committee on Wednesday, January Ist, re-. 


ported elsewhere, the members of the London Medical 


Cominittee met at 429, Strand, on Friday, January 3rd, : 
and resolved almost unanimously to start a vigorous 
campaign for the purpose of Keeping the medical practi- 


tioners of London true to the pledge and of preventing the 
formation of panels under the Insurance Act. 
_The Committee resolved itself into subcommittees to 
deal with various departments of its work, appointing, for 
example, an Intelligence Subcommittee to keep in touch 


with and cordinate all work done, a, Press Subcommittee, 
Parliamentary Subcommittee,.a Public Medical Service 
Subcommittee, and a Publication Subcommittee. _ The’ 


London members of Council were appointed a Special 


_Committee with pienary powers to deal with questions of . 

emergency. The work of the Subcommittees began at 
once and extremely good results. have followed the efforts | 
of the Public Meetings Subcommittee and of-the- Puablica-- 


tion | Subcommittee. Great enthusiasm prevails at 
meetings attended by speakers from the London Medical 
Committee, and many men resign from the panels after 
hearing the case properly explained to them. _ gg 


. 


Protest MEETING AT. THE QUEEN’s Hatt. 

A mass meeting of medical practitioners, called by the 
Committee, was held on January 7th at the Queen’s Hall, 
Langham Place, W., to consider the following resolution : 

That this meeting protests emphatically against the unfair 

methods of intimidation employed by the Chancellor of the 
Exckequer for the purpose of coercing medical practitioners 
_ toserve on the panels under the Insurance Act, and is con- 


vinced that these methods cannot resultin a service satis- - 


factory to the insured person. : 
Sir Thos. B. Crosby, M.D., ex-Lord Mayor of London, pre- 


sided,and supporting him on the platform were Sir Bertrand 
Dawson, Sir Anthony Bowlby, Sir John Tweedy, Professor | 


- Heward Marsh, Mr. McAdam Eccles, Dr. G. Newton Pitt, 
‘Dr. Sidney Phiilips, Dr. F. J. Smith, Mr. G. R. Turner, 


‘Dr. Ford Anderson; Dr. R. M. Beaton, Dr. M. Ge Biggs, | 


‘Dr. Buttar, Dr. A. -E.-Copé, Dr. D. H. Fraser, Dr. Major 
Greenwood, Dr. G. E. Haslip, Dr. T. A. J. Howell, Dr. 
_ Evan Jones, and Mr. C. B. Lockwood. 

«+> Phe bedy-of the hall and the first gallery were used for 

. the meeting and beth were quite full. Before the speeches 
. began’ patriotic tunes were played on the organ by Mr. 

- Ross, and the proceedings throughout were very enthusi- 
‘astic, the addresses being constantly punctuated with 
applause. : 

- The Chairman, -in' opening the proceedings, expressed 


regret that the resolution before the meeting should he | 


‘necessary. -He would much rather put a resolution cen- 


veying the thanks of an honourable profession to the 


administrater of an important Act of Parliament, and he 
_ heped that even yet this might come. It meant:a great 

‘deal to the people of this country if the service ren 
‘by-the doctors was willing instead of reluctant. 


Dr. P. C..Raiment, the Secretary of the Committee. 


essages expressing 
sympathy with the objects of the pe op 3 had* been. 
received from, amongst others, Sir-Douglas Powell, the 
‘Chairman of Council of the British Medical Association 
(Dr. J. A. Macdonald), and Mr. T. J. Verrall, the Chair- 
man of Representative Meetings. Mr.. Verrall wrote to 
express his strong sympathy with the object of the 
- meeting. This was to protest véry firmly against the 
interference proposed under the National Insurance Act 
_ with the relations-that had so long existed between many 
of the, insured persons and their medical- attendants. 
_ Whatever were. in general the merits of a system of 
National Insurance, it. was certainly incumbent in achiev- 
ing a justifiable object to-cause as little hardship and 
raise as little. bitterness as possible; .He could see no. 
reason why the utmost facilities should not be given for 
the continuance of the present arrangements between 


calling the - meeting, stated- that m 


+ 


red 


| to see this protagonist of m 


patient and doctor when these were shown to be efficient 
and desired by both parties. 
A telegram was also read from the non-panel doctors cf 


Cambridge: heartily supporting. the -reselution, and from 
Barns’ the. in. the daily papers that: 
North Devon men joined the ‘was incorrect. — 


Mr. E. B. Turner, in moving the reselution, said that 
although he was honoured in having the motion entrusted 
to him he. was nevertheless filled with a sense of deep 
shame and humiliation that a gathering of a scientific and 
learned profession should be necessary to impugn the 
action of a State department and the conduct of a Minister 
of the Crown. In its final form the Insurance Act was 
obnoxious to a great majority of the profession, and 
disastrous and ruinous to many. Some of the most 
reasonable demands of the profession had been refused, 
not because that refusal was just or right, but .simply 
.as. a matter of political expediency. The _profes- 
sion having expressed by large majorities its determi- 
nation not to accept service, it became necessary for the 
Government to deal with the question of getting panels 
formed. In doing this it had relied upon a policy of 
intimidation, misrepresentation, and falsehood. Amongst 
- the methods employed was-the formation of the National 
Insurance Practitioners’ Association, which met at a time 
_when the verdict of the profession as to working the Act 
or not was still in the balance. Aided and countenanced 
by some of those whom members of the Association hoped 
were working with them, it was decided, without waiting 
for the authoritative verdict of the profession, to accept 
service freely and willingly under the Act. _ These 
gentlemen entered upon an energetic propaganda, and in 
the last few weeks politicians also.had. served out a 
great many untruths and half-truths to the press. The 
statement went out wholesale that the panels were 
filled at places where not a single man intended to go 
on, and all kinds of means were adopted to create feclin 
of apprehension. Bribery and corruption had been fn 
in one division the Insurance Committee had offered to 
distribute. among the men on the panel any surplus 
available at the end of the first quarter. There had been 
downright intimidation in the way in which Insurance 
Committees had received deputations of medical men. 
Passing over all; like a malign comet, was the Chaneellor 
of the Exchequer himself, with .a daily lengthening tail 
of inconsistent statements, repudiated utterances, and 
promises unfulfilled, both to the insured and to the 
_medical . fession. The Chancellor’s. methods were 
those of. the bludgeon and the g, and, if it 
Were not such a serious thing, it would be amusing 
rn democracy reverting 
to the methods of two centuries ago to compel 
a reluctant service. Mr. Turner alluded .to the 
Chancellor's earlier condemnation of medical institutes, 
and contrasted it with his present threat to use them . 
as a weapon against the profession, restricting them 
if the profession proved amenable, and permitting their 
unlimited extension by means of branches if opposition 
were continued.. To the Advisory Committee the Chan- 
cellor insisted that assistants to doctors must be strictly 
limited in number, and that attendance must be mainly 
personal. He now stated, however, that where the panels 
were not complete the doctors who had gone on the list 
would be directed to engage any number of assistants, and 
the panel would then be a Looking at this matter 
from the point of view of the insured person, was it pos- 
sible to obtain satisfactory service from men pressed: into 
the work: by the methods he had outlined? He said.it was 
not... The Chancellor.was perfectly right when he said 
that, in order to make the Act a success, there must 
be the whole-hearted and cordial co-operation of the 
medical profession. To discaver whether that. had been 
obtained it was only necessary to read the resolutions 
pemes all over the country by the men who had been 
forced by dire- necessity and against their wills on to the 
panels. Mr. Turner mentioned some of the examples that 
had come to his knowledge of attempts to secure medical 
benefit to the insured by inviting retired army medical 
officers and recently qualified men to put down their 
names for whole-time services. As matters stood there 
would be good men on the panels, but’ there would also be 
the remainder. One’ of the results of the system would 
be to fix a great gulf between the private practitioner and 
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_ ithe. epee rson. - 'The level of: service in the insurance | tions, combined with the answers of Minister's in the 
ranks would be the standard” of the most poorly qualified Howse of Commons. These, he’ said, showed that insurcd 
‘men. persons had a right to claim to be allowed to make their 


‘be free choice of doctor by every insured person. 
insured had -been promised: this’ in the plainest terms. 
In the official explanatory statement as to medical benefit 


At the of Mr. speech there was. 
great checring, and the. whole‘audience rose to its feet and 
sang “For he’s*a jolly good fellow.” Mr. Turner briefly 


‘acknowledged the compliment before the’ next speaker was 


called upon. 

Dr. Macnamara of Lewisham, in seconding the 
resolution, referred to his long struggles to make head- 
way in the profession. He objected to the continual 


‘insults to his profession and to being made a State slave. 
: Why should not the example of Southwark be followed in’ 


London generally? - In that district the money for 
medical benefit had been paid into a pool, and the doctors 


were to be allowed to apportion it in their own way. As 


to the number of men on the panels, names had been 
duplicated and triplicated. If there were any present 


who had given in their names he urged them to recant. 


Ww. les, 


resolution, said the fight was for free choice of doctor for 
the insured person and for the honour of the medical pro- 
fession, Mr. Lloyd George now denied what everybody 
thought was definitely settled—namcly, that there was to 
The 


issued on December 12th, 1912, it was stated that any insured 
person who desired might on application be allowed by 
the Insurance Committee to make his own arrangements, 
receiving a contribution towards the cost of treatment 
from the Insurance Committee. If that right was dis- 


allowed a test case must be brought before the courts for 


the sake of the insured. In spite of the alleged right of 
‘the doctor to refuse a patient not of his own choice, these 
who had gone on the panels had agreed to a clause in the 


-agreements that they would accept “ such other persons 


as were assigned to them.” 
_ Dr. W. H. Burnhill (Shepherd's Bush), who also spoke 


_-in support of the resolution, denied that the medical man’s 


agitation was actuated by political motives, and proceeded | 
to state that Mr. Lloyd George’s methods were a disgrace: 
-to a Cabinet Minister. He said that one reason why the 


-profession lost .the> present fight was- that some ot 


its leaders-hed sacrificed their followers... 


‘Dr. E: Montgomery-Smith : (St. John’s Wood) ur 


-members of the profession not to’ resign‘ from the British | 
‘Medical -Association,.which was: their - own -orgainization | 


and would be urgently needed-in the near future.’ > 

On the résolution being put tothe meeting the whole 

audience ‘rose* to--its: feet ‘and: sang “ Rule,: Britannia,” : 
laying special emphasis on the last line: “ Britons never 
shall be slaves.” There was great cheering, renewed 
when, after. having invited votes to the contrary, the 
Chairman announced the resolution to have been earvied | 
upanimously.. 
Dr. F. J. Smith proposed a vote of to the Chair. 
‘man, and expressed the hope that.as a. result of the 
meeting there would be a good many resignations from 
‘the panels.. If they. were sufficiently numerous in London 
they. would render it impossible to.work the Act. 


Sir Thomas Crosby, in responding to the vote of thanks, : 


which was carricd. with acclamation, mentioncd that-he | 
had, been a practitioner of medicine for over sixty years, 


and he accepted the invitation to preside because: he | 


‘believed: he . was one of the oldest general 
the county of London: 
proceedings then-terminated. _. 


‘InsurED Persons AND FREE’ CHoIcEe OF Docror. 


we of the campaign carried on the London 
lic 


Dr. who was in the aur that as doctors 


Opinion Were of the ‘platform: He ‘tlien called 


they did not want to say a word against the Act as an 
Act, but‘came to explain ‘the medical sections of the Act, 
especially. ‘as they had reference to tlie insured person, 


‘The meetiig was, “he said, entirely non-politiéal, as was 


by the fact that doctors of all’shadés of political 
“Dr. 

eaton, who explained the force of Clause 15, sitbsection (3), . 
of the Act, thé proviso under Clause 15 (2), andthe Regula: 


proved 


own arrangements and choose uly doctor, whether he was 
on the panel or not. Dr. Sherry, Dr. Morison, Dr. Latham, 
Dr. Hands, and others emphasized the question of the 
free choice of doctor, and the following resolution was 
passed by an overwhelming majority of insured persons 


present: 


That we, insured persons under the National Ineurance Act, 
_ demand our right to choose our own doctors to attend and 
treat us, whether | they be on the Government Fanel of 
‘doctors or not. ‘ 
Legal Opinion. 
-The London Medical Committee has, we are etorsiod, 
taken the opinion of eminent counsel upon the question 


of the validity of the agreements entered into by the 
‘medical practitioners who have .gone on ‘the panels, and 


counsel have advised that, although such agreements are 
legally speaking in order, no actions or other proceedings 


ceed, and that actions for damages for breach of such | 
agreements—that is, for failing or refusing to‘ carry them 
out—would be ineffective because no damage flowing from 


: such failure or refusal could be proved. 


ALTERNATIVE. SERVICE. 
The ‘Medical Committee has the 


following alternative scheme of conditions and terms upon 
which the medical profession in London who refuse to 


join the panel will agree to attend insured persons: 


1. Free choice of doctor by the insured patient and of 


patient by doctor. 
2. An income limit of £104 per annum and a radius of two 


‘miles, but permission may be given by Local Medical 
‘Committee to raise the income limit to £160 per annum if, 


in their opinion, this course should be adopted in their 


area. 
3. All arrangement to be made through. the Local Pro- 


.visional or Public Service Medical Committees that are 
working this scheme. 


4. A list of doctors willing to act will be drawn up for 


‘each borough council area, its publication to be left to the 


Public Medical Service Committee or the Local Provisional 


Medical Committee, as the case may be. 


‘5. The arraiigements made between Committee. and 


‘| insured 4 persons or their.agents shall be terminable by not 
less than three months’ notice on either side.- : 


6. Any complaints to be made in writing to the Secretary 


‘of the Public Medical Service Committee, Which under- 
lane to deal with them in a fair spirit. 


4. The remuneration shall be: 


“@) A tation payment of 6s. 6d. for attendance: 
6d. to include medicines and. dressings. Such 
“capitation fee shall not include the following: ~ - 
‘onfinement. Miscarriage or illness Feaalting there- 
‘from within one month. 
Vaccinations. 
Anaesthetics. 
Operations requiring local or general anaesthesia. 
Dentistry. 
_ Special examinations — for example, 
ray, ete. 
Tuberculous while in receipt of ‘sanatorium 
benefit. 
_ Extra certificates and reports. 
Tixaminations and court attendance under workmen’ 
compensation, er’s liability, and other 
. Statutes. 


Should any Local Medical Service decide to admit paren 
persons as tariff fee members, ‘under no circumstances should 


-Refractions, 


-the fee charged: per visit, whether cum or without medicine, be 
‘less than 2s. 6d ‘ 


8. Each fentiies shall supply - on the commencement of 
each quarter a list in duplicate of the members it. wishes 
each doctor to attend, and this list can be corrected on the 
first day. of each of the succeeding two months ; and at the 
end of each quarter the amounts due to the doctors shall 
be paid to the Tveasurer of the Local Public Medical 
| Beto Committee or Local “Provisional Medical Com- 
mittee 

Tue BorovcH _ 

The London Insurance Cominittee has issted tablo 
the number of the practitioners in.the several 
metropolitan. boroughs who have ‘consented to act upen 
the” panels. - In’ an accompatiying memorandum ‘it is 
‘stated -that~ thelist. of names was completed: on the 


‘January- 6th, brit Hiatt will not’ be’ available 


for distribution until January 13th: It is admitted that 


of 
Sy 4 
i 
— 
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<the total number. of practitioners within one or two areas | 
points to a considerable number of insured persons to be | 
treated by each medical practitioner, but it is calculated 

-that:the average number of insured’ persons who will have 
_-the-choice. of selecting a doctor on the panel is, on the | 
_ whele, just. ever 1,500 per doctor; so that, while in some | 

-eases. the number of persons will exceed this figure, in 
‘other cases it is just possiblé the number may be less: I+ 
‘is difficult: to see how this average has been arrived at 
since on the figures given in the table the number of 
insured persons to each doctor on the 
‘The Instirance Committee goes on to state that in addition 


-to the doctors who reside in the County of London a large | 


‘number living in the adjoining counties have accepted 
‘service under the Act, and. have agreed to treat insured 
_.persons living nearthe boundary. It is stated that the 
-number. of may, therefore, be increased by an 
additional 100.: This gives a total of 859 doctors, which 
-affords an average of 1,743 insured persons to each. 

_ Such an average for.an area so large and-populous as 
London is not very. informing, and it will be observed that 
there is a great difference between the proportions in the 
various boroughs. 


is 1,973. | 


It is stated that since: the compilation of the list was’ 


‘completed on Monday many. additional agreement forms 
-bave been received, and also that several practitioners 
residing in London have not yet determined the boroughs 


in which they wish their names to be entered. It is | 


further stated that a comparison of the names with the 
anap of London shows that medical practitioners are very 


evenly distributed througout the county, particularly in | 


the thickly populated districts. 

_. An inspection of the. figures does not in all cases bear 
this out. The assertion would appear to be correct for 

some of the poorer districts, in Greenwich, Woolwich, 


pproximate). | on Panel. | (approximate). 
City of London. 6,000 6 907 
Battersea 56,000 29 83 
Bermondsey... Pe 42,000 3 - 50. 
BethnalGreen 42,000 33. 
Camberwell... 87,000: 148 - 
Cheloea 22,000 8 
Deptford 36,000 28 
Finsbury. 29,000 40 
51,000 33 94 
‘Greenwich 32,000 22 66 
Hackney... 74,000 129 
Hammersmith 40,000 W 79 
Hampstead 28,000 26 240 
Islington 109,000 30 
Kensington (Royal 57,000 28 361 
Lewisham 53,000 162 
Paddington ... 47,000 i 
Pop'ar 54,000 28 55 
St. Marylebone 39,000 1,069 
Sty Pancras 72,060 210°» 
Shoreditch {| 37,000 4 20 
Southwark ..,. 64,000 33 
Stepney. : - 93,000 39 : 150 
Stoke Newington 16,000 8 32 
104000 | 304 


‘headed “insured persons (approximate),” and.“ 


Bermondsey, and Deptford, for example. It is certainly 


‘not correct in Lambeth, where.the P ortion is one doctor 
‘ 


to over 2,000 insured persons; in where it is 


1 to over 2,400; in Islington, where it is 1 to 3,633; and ~ 
in Hackney and Shorediteh, whore it is 1 to over 5,000. 


In the accompanying table the numbers in the columns © 
practi- 
tioners on panel,” are those in the official list. We have 


-added a third column giving the approximate: number of 


registered medical practitioners in each borough.’ © ~ 


COMMITTEE OF PANEL PRACTITIONERS. 

A Medical Committee has been elected from the doctors 
on the panels in London. Its first meeting was held on 
January 7th, when officials were elected as follows: 


aylor (Hampstead) ; retaries, 
Richmond (Rotherhithe) and Dr. Walply Park). 


The following members were chosen to form, with these 
officers, the executive committee : 


- Dr. MeBurney (Representing Chelsea; Fulham, and Ham- 
mersmith) ; _Dr. Atteridge (Kensington and Westminster); 
Dr. Angus (Hampstead, Paddington, and Marylebone); Dr. 
Bremner (Finsbury, Holborn, and St. Pancras); Dr. Patch 
Islington); Dr. Strong (City of London, Bethnal Green, and 
Shoreditch); Dr. Page (Hackney and Stoke Newington); Dr. 
Williams (Poplar and Stepney); Dr. Hogarth (Greenwich, 
Woolwich, and Deptford); Dr. Donnellan (Camberwell and 


Lewisham); Dr. Pring (Bermondsey aud Southwark); Dr. 

Orchard ; Dr. McMurtry aud Wands- 

Seed Dr. Ethel Bentham, and . Elizabeth Adelaide 

GREENWICH. 

. We have received for publication the following report 

\) from Dr. C. H. Hartt, member of the London ical 
Committee : 

A meeting of medical practitioners in Greenwich was 


| held at the Greenwich Borough Hall on Monday in last 


week to consider the position, but out of sixty-eight in 
the borough there was only an attendance of about twenty- 
five. On the motion to support the policy of the British 
‘Medical Association, as expressed in its resolution dealing 


| with the proposed arrangements with friendly societies, 


the voting was 10 in faveur of standing by the British 


| Medical Association and 7 for joining the panel. A few 


ractitioners not present had, however, intimated their 
intention of going on the panel, and although it was 
suggested that the minority might fall in with the majority 
they declined to do so, it being pointed out that many ast 


} inclined to join the panel would naturally be absen 


the meeting, and therefore that the result of the vote 


| was not a true indication of the general feeling. In the 
| ‘result it was decided to take no action. 


The meeting 
‘was presided over by Dr. E. G. Annis, Medical Officer of 


‘| Health for the Borough of Greenwich, who did not vote. 


As the result of a further meeting of doctors in actnal 


| practice resident in the district of Greenwich, Charlton, 
| and Blackheath, held at the Cottage Hospital, Shooter’s 


Hill Road, on .Wednesday, and attended by nineteen 


| ‘medical men, the following statement has been issued : 


“In view of the difference of opinion that now exists 
amongst the members of the médical profession (in actual 
practice) in the district, it is thought desirable to inform 
‘insured persons’ and the public generally that all those 
doctors présent at the meéting cannot consent to their 
names being placed on the panel by virtue’ of theit having 


| signed a solemn pledge with the British Medical Associa- 


tion not to act as medical officers under the Act until such 
time as the Government alter or mitigate the Regulations, 
and so render them acceptable, and not derogatory, to their 
profession as medical men. They regard (and are reminded 
by the British Medical Association) the solemn pledge that 
was taken in the early part of the year, and was signed by- 
27,400 practitioners, as still binding on them. They there- 
fore feel that they cannot break their word of honour, for 
by so doing they would consider themselves unfaithful to 
the majority of their professional. brethren who have 
worked and thought with them. They are standing b 
an ‘ Association ’ that. has in the.past.been entrusted wi 
their needs and requirements and they feel sure that.the 
public and ‘insured persons’ will understand their reas n+ 


for not joining those of their profession who at the last 
_moment have consented to work the Act. - They: believe 


that the ,public (for whose benefit the Act, is. to be ad- 


ministered) is with them, and will not consider their action 


|_| 
| 


SUPPLEMENT TOTHE . 
48 Berrish Mepicat 


NATIONAL INSURANCE: REPORTS OF LOCAL ACTION. 


[JAN. 11, 1913. 


loyal to. those who. have fought. so successfully from the 
beginning of the contest, in gaining certain concessions for 
DEPTFORD. 
A meeting of medical men practising within the metro- 


pledges and generally to support the policy of the British 
Walter Groome on December 28th, 1912. The situation 


ssible means to spread: among insured’ persons a know- 
ledge of the provisions contained in’ Section 15, Subsections 
3 and 4, of the National Insurance Act. ' The statement, or 
“manifesto,” which appeared’ in the British 
‘JOURNAL SUPPLEMENT of January 4th, 1913, was drafted 
and signed by twenty-four medical men practising in the 


form an association. Dr..C. J. Parke was elected. chair- 
man, Dr. Walter Groome treasurer, and Dr. C. P. Handson 
secretary. The manifesto issued at' the previous meeting 
had already been published in the Pall Mall Gazette, the 
Times, and several other daily papers. It has now 
appeared in all the local papers with sympathetic editorial 


with leaflets explaining in popular terms the’ attitude of 


Insurance Coramittee ‘by insured persons desirous of 


posting the form, should be distributed ‘to every house in 


‘plished before Tuesday, January 7th. Posters, similar 
to ‘those used by the practitioners of Kensington, calling 
upon insured petsons to make their own arrangements an 


the total expenses are known a further levy will be made. 


ance Committee.should be simply inundated with requests 
for “ contracting out,”so that, if it has any regard for the 


the applications. 
and it is hoped to call a meeting of insured persons and 
supported: by the British Medical Association. 


HAMPSTEAD. 
A meeting was held on December 30th, 1912, at 41, 
Belsize Park. Dr. Forp ANDERSON was in the chair, and 
sixteen members were present. 


medical staff of the Kilburn Provident Medical Institute 
was read, asking the approval of the Committee to their 
scheme for treatment of its members who are insured 
persons. It was moved by Dr. Jessop and seconded by 


That the Committee approve of the scheme. 


This was carried unanimously. It was then moved by 
Dr. MacFappen and seconded by Dr. OppENHEIMER? 


That the Committee approve similar schemes by the Hamp. 


This was also carried unanimously. igs 
London Medical Committec——Dr. PritcHarp and Dr. 
ArcHER reported that action had been taken at the 
London Medical Committee held that afternoon. Details 
of the arrangements to circularize the practitioners con- 


the attention of insured persons to their ability to apply 
to the Insurance Committee to make their own arrange- 
ments, were discussed, and a subcommittee was appointed 
to ‘draft a letter and make the necessary arrangements. 
The members of the subcommittee were Dr. Ford Ander- 
son, Dr, MacFadden, Mr. Dorrell, and Mr, Archer. The 


wrong in still remaining true to their word of honour and: 


politan borough of Deptford, and determined to’ keep the 
Medical Association, was held at the residence of Dr.’ 


was considered. Asa result it’ was determined by every 


At a second meeting held on December 3lst, 1912, it was. 
resolved that the twenty-five medical men present should . 


comments. It was resolved that reprints of this menifesto, » 
the association, the notice to the Clerk of the London . 


“making: their own arrangements,” as printed in the. 
British MepicaL .JoURNAL SUPPLEMENT of January 4th, 
1913, together with detailed directions for filling in and | - 


demand choice of doctor, adorn the hoardings in the 
borough. In addition to the house-to-house distribution, : 
large numbers of the form of application for “ contracting 
out” have been ‘supplied by individual practitioners to ' 
their patients. “For the preliminary expenses a levy was | 
made on the members who signed the manifesto, and when - 


The main idea underlying the policy is that the Insur- 


popularity of the Act, it must feel compelled to concede ' du 
~- * | campaign fund was started, and £33 10s. was collected 
Secretaries of approved societies will be approached, - 


to explain to them the ‘advantages of the scheme | 
| seconded by Mr. Arcuer, that pubiic meetings should be 


Treatment of Insured Persons.—A letter from the 


stead Provident Dispensary and the Court Abbey Foresters: 


cerned, with the aid of pamphlets and posters drawing | 


- Deptford. - It was hoped that this would have been accom- | . 


in. this neighbourhood duri 


‘members present contributed - 5s. each towards the 


Another meeting was held: at an hour's .notice. on 
January 3rd at Frognal Park.. Mr. Apam OakLEeyY was in 
the chair, and fourteen members were present. | 

Question about a Pamphlet—Dr.: Picarp asked the 
Honorary Secretary the reason why a pamphlet that lad 
been objected to. by the Committee had been. issued. The 
Honorary SECRETARY explained that the printers had sent | 
it without instructions, and it had been issued with the 
others by the typistin his absence. 

Kilburn Provident -Medical  Institute-—A- letter from 
Dr. Winslow Hall asking the Honorary Secretary to con- 
firm his request that the Kilburn. Provident’ Medical 
Institute should apply to become an approved institution, - 
by writing to the Clerks to the Insurance Committees of 
London and Middlesex to that effect, was.read. » Where- 
upon Dr. MacFappen made. the following statement : 
‘That-at a meeting of the Committee of the Hampstead 
Provident Dispensary it was proposed that the institate 
become approved under the Act.for the administration of 
medical benefit; that he pointed out that if this were 
carried it would involve the resignation of members of the 
medical staff, and that in such an eventuality the insti- 
tute would not only lose the services of the staff as far as 
insured persons were concerned, but also as far as un- 
insured, and that it might be difficult for them to obtain _ 
the services of a staff at all... It ultimately. resolved 
to postpone the application for the. present. Whereupon 
Dr. Prircuarp moyed and .Dr. Picarp seconded, and: it 
was carried nemine contradicente: 
That the Hampstead Provisional .Medical Committee inform : 
the:London Insurance Committee andthe Middlesex Insur- 

- ance Committee that the -Kilburn Medical Provident Insti- 
tute is prepared to accept insured patients who are allowed 
~ to contract out of their medical benefits under the following 
_ terms :- 8s. 6d.-per annum inclusive of medicine; income 
_ limit of, £2-per week; and treatment as indicated by the 
Whereupon Dr. OppeNHEmMER moved and Dr. ARCHER 
seconded, and it was carried nentine contiadicente: ~~ 

That the Honorary Secretary be instrueted to send Dr. 

Winslow Hall a. copy of his letter to the Clerks of the Insur- 
ance Committees, and toinform him that this Committee 
does not approve of the Kilburn Provident Medical Institute 
applying to become an approved institution. 

London Medical Committee.—The Committee then pro- 
ceeded to discuss the means of carrying-on the campaign 
of the London Medical Committee in Hampstead. A 


nat 


from members of the Committee, and it was agreed that 
the Honorary Secretary should send out .a circular letter 
for subscriptions. It was moved by Dr. Prircuarp, and. 


held as early as possible, and, on this being. carried, 


| it was arranged that two meetings should be hcld—one 


for the district of Hampstead and Fleet Road and the 
other for West Hampstead and Kilburn. Two sub- 
committees were appointed to carry out the details, one 
for each district. The subcommittee for Hampstead to 
consist. of Dr. Ford Anderson, Dr. Jessop, and Dr. 
MacF adden ; that. for West Hampstead of Dr. Pritchard,. 
Dr. Picard, and Mr. Archer; the Honorary Secretary. 
being ex officio on both. A meeting of the profession was 
also arranged to be held on Thursday, January 9th, at 
5 o’clock, immediately after the Divisional meeting. at 
Vote of Thanks.—A vote of thanks to, Mr. Ware for 
entertaining the Committee was passed unanimously. 


“PROTEST OF A LIBERAL DOCTOR. 
We have received the following letter for publication: 
= 134, Mortimer Road, Kensal Rise, N.W., 


Dear Mr. Hawkins, / 

I deeply regret that I am compelled to withdraw from 
the position of Vice-President of the Kensal Rise and Brondes- 
bury Park Liberal Association, and'to sever my connexion with’ 
the Liberal Party. I am driven into this position by the present 
Government forcing through Parliament a crude and unjust’ 
Act to the medical profession, and: still further an: Act. that 
will prove highly detrimental to the public and will be a. 
positive danger to the national’ health. m my experience 
: I the past twenty years with 
pein ractice and club work, I am in a: position: to ‘state’ 


hat. club work is most unsatisfactory both to the public end 
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medical profession, being literally nothing else but charity or 
sweated work. 

The Insurance Act was rushed through Parliament without 
due consideration or arrangement with the parties most con- 
cerned, with the natural result that a complete deadlock has 
occurred. The cause of our dissatisfaction is that we have 
relied upon our private patients for our income, and have added 
a little club practice by way of charity.. Now, under this Act, 
most of our paying patients are changed into club patients, for 
whom we may get a possible 14d. per week, though not guaran- 
teed, with the consequent extra work. Under these new’ con- 
ditions our income will be so lessened ‘that to earn the same 
amount we shall have to work from twice to three times as - 
hard, and cannot possibly, give due consideration or properly 
diagnose the ailments of the State patients, and at the same 
time be harassed by numerous officials who will be receiving 
the monéy that ought to be paid tothe doctors. ~ 

As-a Liberal medical man I protest against this despotic 
legistation, and shall stand-aloof from the y that promoted: 
it. Thanking you for the great courtesy I have received from 
yourself and the whole of the perty in the past, 

Yours truly, .. 
THos. E. SMURTHWAITE, 

IN THE Harrow District. 

Dr: A. Hi (Harrow) writes” under date 

I “it due to’ my colleagues in’ this’ district to 

Yesterday (Monday) afternoon, some hours after ‘the 
official: closing of panel “forthe last time,” Wwe, the 
practitioners in Harrow, Wealdstone, Wembley, Stanmore, 
and Pinner, found ourselves in the position of being the 
only district in Middlesex in which no panels had been 
formed.:*“Not one single man had given'in his name from 
these areas. We had been left in glorious isolation by all 

‘We were threatened by the Insurance Committee with 
the planting in our midst of a number of whole-time 
officers, who, in addition to attending the insured, would 
be able to undersell us in the attendance on uninsured 

rsons, and who would be maintained by the Committee 
or a period of years. We recognized that this could 
easily. be done with the whole force of the County Com- 
mittee directed against one isolated district, which 
contained only some thirty-three practitioners. 

Left for the time being without any sort of support 
from outside, we felt that we must, for the time at any 
rate, retreat from a position which had become untenable. 
If we persisted in our isolated resistance, it meant disaster, 
and even ruin, to some of those doctors who had stood 
loyally by us at grave risk to themselves. We therefore 
held further meetings, and decided that it would be 
advisable, as a tactical measure, to form panels tem- 
porarily in this district. Such an intimation was sent to 
the Insurance Committee, who accepted the position, 
ine though the panels had been officially closed for some 

ours. 

Recognizing the ificent loyalty of those practi- 
had stood ott valiantly till the last, but in’ 
the end found that they must go on the panels or starve, 
we felt that it would a poor return for their splendid 
loyalty to leave them to form panels alone, and thus to 
allow any one to point the finger of scorn at them as being 
the doctors who were too hard up to stand out. The offer 
was therefore made by some of the senior practitioners, 
who would not otherwise have gone on the panels in any 
case, to take part with them in their detested sacrifice. 

To-day we hear that men are dropping off the panels 
at Willesden, Hendon, and other districts round us. Why 
had this not been done before? Had we received any 
support from other parts of the county we could have felt 
justified in continuing an unbroken resistance. We must 
now have something more definite than reports that others 
are going off the panels they have so lightly joined, before 
we can feel any confidence in sufficient support from.our _ 
neighbours to enable us to go back to the position of 
yesterday. Without.that confidence. we feel that the. 
retreat. we.-have made isthe only: thing: that could give 
us a reasonable chance of success in the fight which we_ 
intend to coritinue at the;éarliest opportunity.. . ... 

We fee] that.we have deserted. by the 
rest of the. countys If we could stand out till after the » 


had felt bound by our pledges, but when we were 


ia -insuted person for, 
“ final” closing of thé els; why could not others? We'y 
g panels; why 


on ‘all.-sides--and stood alone, who could consider the 


undertaking any longer binding? ~~ 


SALFORD. 
o¥ Meprean Bevertr. 


Special attention has been drawn to the scheme for the 


administration of medical benefit which has been adopted 
in, Salford, because it is held to approach more nearly to 
the requirements of the profession than other schemes 
adopted in the rest of the country. 
The. original. demands of the 
Medical Committee, though they were-received . 


Salford. Peovisional 


pathetically by the Insurance Committee, were not ° 


accepted the Commissioners, because they involved 
@ suspension of some of the Regulations. Salford 
was, however, fortunate in having on the Insurance 
Committee several members, notabl 


the chairnian 


(Alderman Huddart), the clerk (Mr. Jackson), and the - 
medical officer of health (Dr. Tattersall), who evidently - 
realized the difficulties that would arise if it were found — 


they set themselves to devise. a scheme which would 
em ody; much as, possible of what the fession 
desired, while keeping within. the provisions of the Act 
and the Regulations.. It is estimated that there will 


be about 70,000 insured persons in Salford, and that about — 
o required. Down to Saturday, January. - 
4th, gayenoe 18 practitioners had replied to the invitation - 


35 doctors would be 


of the Insurance Committee, expressing their- desire .to 
negotiate with a view to joining panel, and 4 of these 
had afterwards withdrawn. As soon as possible after the 
interview between the Commissioners and the chairman 
and clerk of the Insurance Committee, the practitioners 
who still wished to join the panel were summoned to meet 
the Medical Subcommittee of the Insurance Committee. 
The meeting took place on the evening of January 4th, 


and the scheme given in detail below was then submitied. © 


After some explanations it was at once accepted, the feel- 
ing being expressed that it was probably: the best possible 


under the circumstances.. It was also stated that. the - 


Insurance Committee would feel compelled, though with 
great reluctance, to advertise for salaried medical officers 
if a sufficient number of practitioners did not.aecept the 
scheme before the evening of Monday, January 6th. The 
practitioners present expressed their anxiety to avoid this. 

A further conference was held on Sunday morning, 
January 5th, between the Insurance Committee and the 
Provisional Medical Committee, and again the scheme 
received unanimous approval. A general meeti of 
the whole profession was then summoned by telephone 
and messenger for Sunday afternoon. The meeting was 
very largely attended, and, after the whole position had 
been explained, it was resolved nemine contradicente to 
adopt the scheme and to advise all general practitioners 
to enter their names on the list as a provisional agreement 


until the end of April, details as to the scale of fees being. 


left for subsequent arrangement. The following is the 
official text of the scheme, and up to Tuesday night over 
100 practioners had accepted, which is considerably more 
than the whole of those resident in the borough itself, 


: Salford Scheme, 

The Salford Insurance Committee are prepared to adopt, 
until April 30th, the following arrangement for the pro- 
vision of medical benefit, in accordance with the Act and 
the Regulations : 

The Committee undertakes that the total sums available 
for medical attendance and treatment, namely, the 
quarter’s portion of the annual 6s. 6d.per head for each 
insured person, and of the 6d. per head for domiciliary 
treatment of insured persons suffering from tuberculosis, 
shall be distributed among the doctors giving medical 
treatment and attendance to insured persons in accord- 
ance with the scale of fees to be settled by a repre- 
sentative Committee of those doctors—or shall handed 


to the Committee of those doctors to be by them distributed © 


amongst the doctors in that way. © t 
The amounts available 


which the, Committee shall,be responsible: to: the doctors, 
and each doctor must give an undertaking that he will not 
make any claim either, the. Committee an. - 
ligher remuneration, or, bring any. 
action in respéct of ‘it. 
If the total amount is insufficient to meet all the charges” 


~ 


‘| necessary to introduce a salaried service. Accordingly, - 


shall be-the' total amousit for 


as 
| 
| 


SUPPLEMENT TO THE . 
Barrisn JourNAL 


I NATIONAL INSURANCE: REPORTS OF LOCAL ACTION. 


[JAN. 11, 1913. 


of the doctors in accordance with.the scale, there will be a - 
pro rata reduction made in the charges. ren eee 
The doctors must make an arrangement among them- 
selves by which every insured person in the area shall . 
receive adequate medical.treatment and attendance. 
The sum of .2s..per head for each -insured - person, 
available for drugs and medical appliances shall-in like 
manner be ascertained for each area, and so much of it as. 
is assigxable to the doctors for supplying drugs and medical 


appliances shall be distributed among them according to a 


scheme to be settled by the before-mentioned representa- ~ 
tive Committee, and the-remainder of the’ fund shall be 
distributed in accordance with Regulations 43 and 45.°° 
-Each doctor shall -undertake to give to the persons 
attended by him such certificates as are necessary ’ to 
enable them to. establish their claim for sickness and 
disablement benefit, and to keep a day-book.in the form. 
already settled by the Commissioners to be provided by 
the Committee. _ 
Disputes to be referred to the Medical Service Subcom- 
mittee described in the Regulations. The doctors’ names 
to be published in the first list, and their consent to this 
publication is to indicate their acquiescence in the arrange- 


MANCHESTER. 
ScHemME FoR Mepicat Benerir. 

With regard to the provision of medical benefit under . 
the Insurance Act, matters had arrived at a very critical 
stage in Manchester on Sunday last. The Insurance 
Committee had advertised -for salaried officers, but it was: 
at the same time announced that-it was open to any 
practitioners to join the panel up to 10 a.m. on Monday, | 
when the list was to be closed. At the general meeting of 
the profession on Sunday evening it appeared that the 

- pesition was that if the panel proved to be sufficient, those 
doctors who refused’to join it were in danger of losing any 
share'in the treatment of the insured, while if the panel 
were insufficient, the whole of the resident practitioners ~ 
would suffer through the introduction of strangers. It 
was reported to the meeting that an agreement had been 
reached in Salford, and the Salford scheme was explained 
by Dr. Pinder, the Chairman of the Salford Medical Com- 
mittee. He said that under the Salford scheme (1) there 
was no signed contract, (2) there was no panel, but for the 
conveniencé of patients a list of doctors willing to give 

attendance uider the scheiue ; (3) there was absoluté free 

- choice of doctor with’ payment for work done, so that, 

. although all disputes were t9- be referred to the Medical - 
Service Committee described in thé Regulations, all risk of 
disputes would ‘be done away, and the attendance on the’ 
inSured would be conducted on the basis of private practice. 

(4) Ft would bo possible for any doctor’ to arrange beforo- 

-hand with any insurcd person for the payment of any higher 
fees that might be agreed between them (see par. ch below). 
The Chairman of the Manchester Insurance Commitiee 
was communicated with and asked whether an arrange- 
ment similar to that of Salford could be made in 
Manchester. The Chairman of the Insurance Committee 
was notin a position to give a definite reply withont 
consulting his committee, but he arranged for a mecting of 
that committee for 9a.m.on Monday. The Commissioners 
were then communicated with, and a conference - was 
arranged for Monday evening. It was stated that the 
Insurance Commitee had réceived more than sufficient 
applications- to. form a salaried service, and that it was’ 
considered that in point of numbers the number of ° 
practitioners who had expressed their willingncss to form 
a panel would have sufficed to attend to the 240,000 
insured persons in the arca. At the conference held on 
Monday evening there were present Mr. Claude Schuster, 

secretary of the English Commissioners, who came 
specially from London,. Mr. W. Davies (Chairman), and 

Sir Charles Behrens, representing the Insurance Com- 

mittee,and Dr. Helme and Dr. McGowan representin 
the doctors. The Chairman and Clerk’ of the Salfor 

Insurance Commitiee and Dr. Hodgson (Secretary of 

the Salford Medical Committee) were also present 
_ to explain the Salford scheme. The Insurance Com: 


mittee ‘andthe Comniissioners seemed to realize that 
if an amicable arranzenient could be arrived at, whereby 
a whole-hearted service of the profession, instead ofa 
linrited’ service from those willing to serve on the panel; 
its acceptance “would be in interests of the insured 


Manchester Scheme. 


The Manchester 


persons suffering from tuberculosis. 


6s. 6d. per head for twelve months for each insured person, 
and the 6d. per head for twelve months for the domiciliary 
treatment of insured persons suffering from tuberculosis, 


ment and ait2ndance to insured persons in that area in 


settled by the Manchester Insurance Committec and a 
committee of doctors selected by the doctors practising in 
this: area who undertake to give the service. 

_ 2. The total sum available shall be the limit of the 
liability of the Insurance Committee (except for drugs 
and medical appliances), and each doctor -atcepting 
service must give an undertaking that he will not: make 
any claim or bring any action against an inspred person 
or this Insurance Committee for additional payment. — 


will be a pro Fata reduction for each doctor, and if it should 
be in excess of the amourit réquired the balance will be 


the list. 


passed by them, and then send the account to the 
Insurance Committee for payment -out of the fund in 


any item of an account submitted to them. : 
5. The doctors must undertake to afford such medical 
attendance and treatment as is required by the Regulations 


also subject to the conditions of: Regulation No. 51, to old 
and disabled members of friendly societies. Every insurcd 
person shall have the free -right to arrange with any 
doctor among those accepting service in the area to 


and treatment to be given to any insured person who has 


. hot made an effective selection of a doctor. 


. 6. The sum of 2s. per head for cach insured person avail- 


doctors for supplying drugs and medical appliances shall 
be distributed among them according ..to a scheme to be. 
settled by the Insurance Committee and the befcze- 
mentioned committee of doctors, and the remainder of the 


and 45 of the Reg 
missioners. 
- ' 6a, The figures before given are for twe 


commencing January 15th, 1913, the sums available for 
distribution must be divided by 4... 
attended by him such certificates as are necessary to 
cnable them to establish their claim for sickness and 
disablement benefits or to stop such benefits, and to keep 


sioners, and to be provided by the Committee. ; 

' 8. All necessary forms of certificates will be'supplied by 
the Insurance Committee. 

‘9, Any dispute arising under this scheme shall be deter- 
mined in manner provided by the regulations 52, 53, 54, 
55, and 56. 
‘10. This scheme is a tentative one for the quarter com- 
-mencing January 15th, 1913, and the Insurance Committce 
will be prepared after that date to discuss with the com- 
mittee of the doctors who accept ‘service any stiggcested 


-amendments-(not involving an infringement of the Actor _ 
the regulations of the Insurance Commissioners orincreased. - 


‘payments 
‘desirable. ’ 


) which circumstances may be considered to make 
‘11. Each doctor desiring to accept service under’ this 


no less than of the doctors. 


scheme must send a notice to that effect to the clerk to the 


shall be aseertained, and the total sum shall be pooled 
and. distributed among the doctors giving medical treat- 


+The following is the scheme arranged provisionally for. 


Insurance Committee are preparcd to | 
make the following arrangements with the doctors for the - 
‘provision, in accordance with the Act and Regulations 

‘of the Commissioners, for medical benefit to insured - 
persons in their area, and domiciliary treatment of such . 


‘1, Fhe committee will undertake that the total sums» 
available for medical attendance and treatment—namely, © 


accordance with a scale of feés or remuneration to be : 


_ 3. Ifthe total pooled is insufficient to mect all the proper | 
charges of the doctors in accordance with the scale, there © 


distributed equitably at the discretion of the doctors in . 


4. The account of cach doctor for fees or remuneration , 
shall be submitted to the committee of doctors, who,must - 
examine it and certify the amount of the account as - 


accordance with the last preceding clause. The com. - 
mittee of doctors shall have power to reduce or disallow 


of the Commissioners to every insured person within the - 
area to the satisfaction of the Insurance Committeé, and, ° 


attend him during the continuance of this.scheme. , 
The committec of doctors shall arrange to the satis- — 
faction of the Insurance Committee for medical attendance . 


able for drugs and medical appliances shall in likc manner. ~ 
 be'ascertained, and so much of it:as is assignable to the © 


fund shall be distributed in accordance with Sections 43 °* 
ulations made by the Insurance Com- . 


lve months, but as 
this scheme is intended to be provisional for the quaricr | 


_ 7. Each doctor shall undertake to give to the persons | 


a day-book in the form already settled by the Commis- | 
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Manchester Insurance Committee not later than noon on 
January 10th, 1913. 

* The acceptancé of Service will be treated as provisional 
for the period ending April 14th, 1913, and any doctor selling 
his practice or removing from the area shall be released 
from this arrangement on the expiration of one month from 
the date of notice to that effect given to the Insurance 
Committee: 


There was further an understanding that the Insurance 
Committee would provide the necessary clerical staff. 

The form of notice to be given to the Insurance 
Committee by a doctor joining the scheme is as follows : 


National Insurance Act, 1911. 

I, the undersigned, being a registered medical practitioner, 
am prepared to treat insured persons in the area of the Man- 
chester Insurance Committee until April 14th, 1913, on the 
terms set out in the Scheme accompanying the circular letter 
7 A aa Clerk to the said Committee, dated 7th day of January, 


Particulars of my address and days and hours of attendance 
are given below: | 


Private address °......... 
Days and hours 


attendance 
thereat 


Address of surgery, dispensary, or other place at which 
I shall be prepared to attend for the purpose of treating- 


Days and hours (...........: 


The Chairman of the Manchester Insurance Committee 
(Mr. Davies) said that the arrangement had been entered 
into by Mr. Schuster as representing the National In- 
surance Commissioners, by Dr. Helme and Dr. McGowan 
as representing the doctors, and by himself and Sir 
Charles Behrens as representing the- Manchester In- 
surance Committee. The panel as a panel would not: 
cxist because now the door was thrown open to every 
doctor in Manchester. 

The scheme is undevstood as being identical with that 
accepted in Salford. 


ADMINISTRATIVE COUNTY OF LANCASHIRE. 

Ascheme for medical benefit which more nearly resembles 
the Manchester than the Salford scheme, though differing 
from both in some respects, has been adopted by the 
Insurance Committee for the administrative county of 
Lancashire, and was submitted to a meeting at Preston on 
January 6th; attended by about 120 ‘medical practitioners 
from various parts.of the county..The following resolution 

was, stated, adopted at this meeting : 
That-the scheme submitted is,in the opinion of the medical 
men present, one that is likely to be accepted by the medical 

profession in Lancashire. : 

The administrative county is divided provisionally into. 
twenty-three districts and the total moneys available for 
each district are tc be pooled for the district, the com- 
mittees of doctors themselves in each district settling the 
scales of fees. ~As in Manchester, the accounts of each 
doctor must be exainined ‘and certified by the committee 
of doctors atid’ the distribution made by ‘the Insurance 
Committee. The doctors undertake to give such treat: 
ment “as is requiréd by the Regulations” without the 
definite stipulation of the Manchester scheme that Jit 
must be “to the satisfaction of the Insurance Com- 
mittee.” The provision as to free choice of doctor is 
exactly as in the Manchester scheme, and the distribu- 
tion of patients who make no choice or are refused is 
left entirely to the committee of doctors. The question 
of mileage 111 some of the sparsely populated rural districts 
is mentioned, but left for future arrangement between the 


Commissioners, ‘the Insurance Conimitteé, and the 


mittees of doctors. ‘There*is the same provision as-in 


Manchester that at the end of the three months the f 


Insurance Committee will discucs amendments suggested 


| with regard to 200 doctors 


by the doctors, provided that they do not involve any 
infringement of the Act or-the Regulations, or any in- 
creased payment. An important addition is made which 
is not in the. Manchester or Salford: schemes;-that any 
doctor nay withdraw his acceptance if he gives oné 
month’s notice before the end of: January, and ii such 
case his remuneration shall be of such amount as the 
committee of doctors may determine. 


LIVERPOOL. 
_ Tne PLEDGE AND THE PaNet. 
_ Medical opinion in Liverpool seems to have been greatly 
influenced by a threat attributed to Mr. Lloyd George of 
making a special case of Liverpool, and introducing from’ 
outside some 200 medical men. At a meeting of the Pro- 
visional Medical Committee held on Saturday, January 4th, 


the following resolution was adopted by fifteen votes to 
twelve : 


We, the Liverpool Provisional Medical Committee, can no 
longer justly condemn those of our fellow practitioners who 
_ - have-hitherto leyally supported the British Medical Asso- 
ciation, and are now compelled by force of circumstances 

to join the panel in order to save themselves from ruin. 


When this became known, a meeting of general practi- 
tioners was summoned for Monday. The chair was taken 
by Dr. James C. Baxter of Everton, and Dr. McFall acted 
as secretary. The chairman said that it had not been 
intended to call such a meeting until after the Repre- 


sentative Meeting of the British Medical Association 
-summoned for January 17th, but he had information from 
, an official source that the Government intended at all’ 


cost to establish its scheme in Liverpool, and ‘was, in 
fact, prepared to place 200 men there. He had no doubt’ 
at all about the correctness of the information. Further, 


‘it was known that a number of medical men in the city 


had decided to go on the panel. A meeting had taken’ 
place between the Emergency Committée, of which he 
was a member; ‘and the | committee of the British 
Medical Association on Saturday, when it was thought 
better that the Emergency Committee should summon a’ 
meeting. ‘The crisis had been brought about by the 
Chancellor of the Exchequer, who had given instructions 
to ciose the panel on January 15th. He concluded by 
pointing out that any arrangements which might be come 
to were. provisional for three months. In reply to a- 
question whether the action of the Liverpool Provisional 
Medical Committee had exonerated the members from. 
their pledge, he stated that that was a matter for each 
individual to determine for himself. 
Dr. J. E. O'Sullivan protested that nobody could absolve 
from the pledge save the Association, and that the resolu- 
tion of the Provisiona} Committee was merely an expression 
of opinion, and could not be interpreted as a suggestion 
that men were absolved from their pledge. He contended _ 
that the meeting of the Provisional Medical Committee on | 
Saturday was irregular, as the business taken was not 
stated on the summons. He believed that the statement 
ready to be brought into | 
Liverpool was bluff. 


Dr. Hughes stated that though the threat was coercive — 
he believed that it had been made, and the Chairman said 
the person who made it was a representative of the 
Commissioners, 

Dr. Dubourg said that though he felt that the pro- 
fession owed a great debt of gratitude to the British 
Medical Association, he had in the circumstances placed 


1s name on the panel. ; 
In the course of ftirther discussion Dr, Sugden, as the 7 
seconder of the resolution at the meeting of the Pro- . / 

visional Medical Committee, said that the resolution was 

a not as binding on members of the profession or as 

reeing them from their pledges, but merely as an ex- . ; 

pression of the opinion of the meeting that men who went ~. 
on the panel through stress of circumstances could no : 
longer be blamed. 

na The following resolution was put to the meeting and zs 
carried'by 60 votéS to27: 

To confirm and adopt the action of the Liverpool Provisional | - : 
Medical’ Cominittee so.as,to make it possible,for mensto. - 
take up a position on the panel in Liverpool without being, . : 
held to have infringed upon their honourable undertaking” 
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- CHESHIRE. 


An emergency meeting of the Provisional Local Medical | 


_ Committee for the County of Cheshire was held at the 
Altrincham Hospital on January 5th, Dr. Garstanc in the 
chair. 

It was resolved that the action of the —— 
in summoning the meeting in emergency be approved. 
Information was laid before the meeting that the terms 
submitted by the Committee to the County Insurance 
Committee on the previous Monday had been rejected by 

- the Commissioners who had instructed the Insurance 
Committee to fill the panels, and failing that, to advertise 
for whole time officers. The Insurance Committee had 
been further promised by the Commissioners an ample 
supply of doctors if their advertisement failed to secure 
enough. This information was thoroughly authentic. 
After a keen discussion it was resolved: 

. That under strong protest and absolute compulsion the prac- 
aces i of Cheshire should agree to accept service on the 

Further it was resolved : . 

That the Chairman and Secretary be empowered to act for 

the Committee until the next meeting. 

These resolutions and this concession were communicated 

to each doctor in the administrative county. 3 

On January 7th Dr. Garstang and the Secretary 
attended at the meeting of the Cheshire Insurance Com- 
mittee. They were asked to explain the Stockport, 
Macclesfield, and East Cheshire scheme (National Medical 
Union scheme) to the Medical Benefit Subcommittee. 

At the general committee Dr. Garstane suggested the 
capitation method of payment for the first three months, 
and also put in a plea for the consideration of the above 
scheme. The Insurance Committee resolved accordingly 
that for three months payment should be by capitation 


and that the National Medical Union scheme should be. 


considered as an optional alternative method by which an 
insured person could receive his medical benefit and at 
the same time provide it for his dependants. 

In response to an urgent request which had been tele- 
graphed to the Commissioners on January 4th, a reply 
was received on January 6th, agreeing that provided the 
doctors collectively indicated that when released from 
the obligation of the pledge they would be willing to 
serve, the actual signing of agreements might be post- 
poned to the day after the Representative Meeting. 


Dr. C. ApotpHe K. Rensuaw (Sale) writes under date 
January 7th: Yesterday the Provisional Local Medical 
Committee for the County of Cheshire passed the 
following resolution: 

That under strong protest and absolute compulsion the prac- 
re of Cheshire should agree to accept service on the 
panel. 

These last shots in a rearguard action—fought in order 
to take up a stronger strategic position after faulty 
leadership had led to one quite untenable—were, I am 
convinced, unnecessary. 

.The profession combined and organized will be far more 
formidable manceuvring within the confines of the Act 
than by remaining outside. The German doctors obtained 
a their great victories after the Insurance Act came into 
action. i 

Every statesman will readily recognize that the simple 
concessions now needed are for the benefit of the nation, 
and that a profession harried by night work, vexatious 
demands, and mileage could not accomplish the result 
professedly aimed at by the author of the Act—th 
improvement of the health of the working classes. 

ut the methods needed to obtain such concessions must 
be diplomatic, there is no need to descend to the level of a 
trades union strike. 

I repeat now what I wrote over a year ago on my return 
from Germany : “ The Invalidity Insurance Bill now before 
this country, with all its faults, containg a germ from 
which may develop lasting good both to the community 

t 


and to the medical profession.” 


. BERKSHIRE. . 

A meeting of the medical practitioners living in the 
county of Berkshire was held in the Hospital Library, 
Reading, on January 3rd. Dr. Hotpen was in the chair, 
and some thirty-five others were present. The meeting 


the meeting became an o: 


proceeded to elect a Local Medical Committee for the 
county with regard to the National Insurance Act, 
Six names of men resident in the county but out- 
side the Reading Division had been received from the 
Oxford and Maidenhead Divisions for North-west and 
East Berkshire respectively. — 

It was then proposed by Mr. Napier Jones and carried 
that the committee should consist of thirteen men, 
including a chairman and secretary, with power to co-opt 
two others, making a possible total of fiftcen. ‘Tho 
committee was elected as follows: 

Dr. Gordon Paterson, Ascot Dr. W. J. Susmann, Henley 

'(Chairman) - . Dr. C. 8. Patterson, Hungerford 

Mr. J. H. Joy, Bradfield Dr.G.M. Munro, Maidenhead 

(Secretary) Dr. Elgood, Windsor 

Mr. P. Napier Jones, Sand- Mr. A.C. Birt, Wantage 

hurst and Crowthorne Dr. C. R. Scott, Abingdon 

Mr. Bokenham, 

Wokingham 


Mr. D. G. Kennard, Faringdon 

Mr. W.B. Nelson, Wallingford, 

At 4.o’clock, the a having joined, 
inary Division meeting: The 

minutes of the last Division meeting having been read 


and confirmed, tle Cuatrman (Dr. Holden) stated that the 
profession in Reading was in a. serious. position. He 


_ pointed out that the Reading Insurance Committee were 


about to seek whole-time medical officers to treat insured 
persons and be allowed to practise privately in addition. 
There were 25,000 insured persons in the borough for 
whom the Insurance Committee would attempt to provide 
seven or eight doctors. 

Mr. Watters thought. the profession had. been beaten 
and must do its best under the circumstances. He much 
. regretted the Representative Body could not meet im- 
mediately to release men from their pledges. Dr. G. C. 
TayLor, who had been adviser to the County Insurance 
Committee, made the statement that there were 60,000 
insured persons in the county, and that 25 medical men 
had joined the county panel. It was gratifying to observe 
that only three of these on the panel belonged to the 
Reading Division, two being at Pangbourne and one at 
Newbury. He pointed out that the moneys set. aside for 
providing domiciliary treatment of tuberculosis would ke 
transferred on January 15th, to the fund for providing 
medical benefit. Mr. N. H. Joy could only advise one 
thing—that men should put their names on the panel. 
He spoke with deep feeling, voicing the sentiments of the 
majority present. He thought the profession, and espe- 
cially the Reading Division, had fought honourably and 
well—that they should admit defeat and take it like men. 
‘They had not been beaten by fair methods. He spoke 
well of the fair-mindedness of Mr. Bate, chairman of the 
County Insurance Committee. 

Mr. P. N. Jones (Representative at Representative 
Meeting) stated that the Representative Body had. practi- 
cally granted power to each Division to choose for or 
against going on the panel, but that the pledges were not 
formally absolved. He thought they should look after the | 
insured persons to the best of their ability, and keep 
a doctors out if possible. He thought that with 
care they might get the Act amended. ae: 

Dr. Abram then fully explained the state of affairs in 
Reading. He read the letter sent to the Secretary, and 
the advertisement prepared for whole-time officers by the 
Insurance Committee. He agreed with previous speakers 
that as the majority of the Divisions of the Association 
had given way to the economic pressure brought to bear 
upon the profession, further resistance would be unwise in 
the interests of the junior members of the profession. On 
these grounds he proposed the following resolution: _ 
- That the Local Medical Committees be empowered to make - 
rovisional arrangements with Insurance Committees to 
_ treat insured persons (declining to go on the panel if such 
course be found possible), but in any case only agreeing to 
work the Act for three months. ’ 


—_ was seconded and amended by the addition of the 
“These arrangements to be subject to the subsequent 
release from our pledges by the British Medical Association.” 

This motion, after being spoken to by Drs. Guiprne, 
S. Ginrorp, and C. S. PArrerson, was put to the meeting, — 
and the vote taken by closed ballot resulted in 54 in favour, 
2 against, 2 not voting. 

Acting upon this motion the County Medical Committee 


left the meeting to confer forthwith with a County Insur- 
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ance Subcommittee in the Hospital board-room. They 
‘returned after an absence of some three-quarters of an 
‘hour to report the Insurance Committee could -not agree 


-to any arrangements being subject to release from the. 
. It was by Mr. Watters, seconded . 
-by Mr. N. -H. Joy, carried by. 27 votes to 4: 


That in view of the urgency of the situation the members of 
this Division collectively release -individual practitioners 
from their pledges. 

Further, it was proposed by Mr. P. Napier Jonzs, 
“seconded by Mr. A. THompson, and carried unanimously : 


That the Local Medical Committees for the county of Berk- 


shire be authorized to Pera an adequate listof medical 
practitioners to attend insured persons for three months 
under the’ Act, 


BRIGHTON AND HOVE. 
We have received the following report for publication 
from Dr. Rowland Fothergill, who is, we understand, 
honorary secretary of a committee formed at the meeting 
‘here reported: 

_ A meeting, convened at very short notice, was held at 
. ‘the Oddfellows’ Hall, Queen’s , Brighton, on January 
- 6th, of those medical practitioners who had not sent in 
- their names as willing to serve on the East Sussex and 

- Brigliton panels, and who resided and practised in Brighton 
and Hove.» Over forty-eight were present. Dr. H. Gervis 
was elected Chairman, Dr. E. consenting to act 
_ during his absence. 


Mr. J. Turton proposed the following resolution and 


_ vider, which were carried unanimously : 


That this meeting-of medical practitioners resident in the: 
county borough of Brighton and the administrative area of |... 


East Sussex, who have not accepted service under the 
National’ Insurance Act, protests in the strongest possible 


Manner against the coercive methods applied by the 


’ Government to those of their professional brethren who 


have been: driven by their necessities to accept such service 


_under regulations to which they object. Such coercive 
methods are unworthy of the Government of a free country, 
are not calculated to promote the formation of an efficient 
medical service, and are, therefore, inimical to the best 


of persons insured.under the National Insurance. 
ct. 
That a copy of the above resolution be forwarded to the. 


Prime Minister, the Chancellor of the Exchequer, the 
Leader of the Opposition, and members of Parliament for 
Brighton and East Sussex. 


Dr. Hosnouse proposed the following resolution, which 


_ Was carried unanimously 
That this meeting of registered medical practitioners is 
unable to consider the question of placing their names on 
the panel until such time as they are relieved of their 
pledged word, or until the policy of the British Medical 
Association has been adopted by the Insurance Committees 

for the county and county borough areas. 

It was the very strong opinion of the meeting that, having 
pledged their word to the Association, it was quite im- 
possible to consider any conduct that would mean breaking 
a pledge on which the Association had depended throughout 
the campaign of the last eighteen months for any success 
“at this moment. The meeting decided to send a copy of 


this resolution to the Insurance Committees. for the 


county and county borough. 
vrs To Improve the Act. 
Pr. Heten proposed the following resolution, 
which was carried by forty-seven to one. 


‘Phat the registered practitioners present pledge themselves 
individually to use every possible means to strengthen the 


organization of the medical profession through the British | 
Medical Association with a view to obtaining later,.through . 


an amending Act, such improvements of the National 
Insurance Act as will tend to make that Act a real benefit 
‘to the community, and one that wil! secure the cordial 
co-operation of the medical profession. 


In order to carry this resolution into effect it was. 


_ determined to elect a committee from those present, who 
were also given power to act generally on behalf of the 
-meeting. The committee elected consisted of Drs. Helen 


Boyle, A. H. Buck, Gordon Dill, E. Rowland Fothergill, | 


V. T. Greenyer, H. Gervis, E. Hobhouse, Rivaz Hunt, 
G. Howe, T. Johnston, Louisa Martindale, J. Martineau, 
“A.J. Owen, R. J. Ryle, and R. Whittington. The com- 


-ynittee met subsequently and adopted two resolutions, 


which it was decided to have placed on the agenda of the 
“Representative Meeting of the British Medical Associa- | 


tion to be held on January 17th, which has been called to 
consider. the question of the - desirability of releasin 
members of the profession from their und i =a 
.pledges in connexion. with the National Insurance Act, 
and, further, to consider the situation created by the 
attitude of the Government towards the decisions of the 
Representative Body. 
HASTINGS. 

have reeeived the following letter from the 
Provisional Medical Committee of the Hastings Division : 

29, Cornwallis Gardens, Hastings, 

Sir January 7th, 1913. 

_ in the interest of the geveral public, we hope you 
will publish the following as p 
very anxious the National Insurance Commissioners aro 
to establish a representative list of doctors and to secure 
free choice for both doctor and patient in the various 
insurance areas as set forth in the Act. 

We were not invited by the Committee either to modify 
or discuss the scheme. The fact that they decided to 
a ae panel open till 3 p.m. the following day speaks 

i 


‘We understand that the Insurance Committee over- 
ruled -a ary On that we. be invited to discuss any 
details that did not conform to the Regulations. 

The scheme suggested had the whole-hearted co- 
operation of practically every doctor in the borough. 
In this way every insured person could have had the 
doctor of his choice. 
Yours faithfully, 

H. G. L. AtiForp, Honorary Secretary. 

Orno TRAVERs. 

Daunt. 
Harry Gass, 


Percy Idle, Esq., Secretary Hastings National Insurance 
Committee. 
Dear Sir, 


_ We submit the following for the consideration of your 
Committee: 

The arrangement to be provisional for three months only 
from and including January 15th, 1913. 

All available money to be led, and bills*for medical 
attendance to be sent in to the Insurance Committee. Should 
the funds be inadequate to meet the bills they shall be paid 
pro rata. 

Charges to be 2s. 6d. per consultation or visit within two 
miles of the doctor’s house, including medicine. We waive the 
question of £2 a week limit. 

_ Confinements, operations, etc., to be 
enclosed schedule taken from the Pub 
scheme. 


Limitation of Benefits—Subscribers shall not be entitled in 
consideration of their ordinary subscriptions:— — 

1. To medical service in respect, of any of the followiisg 
matters, except upon payment by the patient of the fees 
specified in the following minimum table :— 


ee for as per the 
ic Medical Service 


a) Confinements “ within two miles ” 

b) Miscarriages ak 

¢) Vaccinations 
Fractures ... - 


ore eee 0 3 


e) Dislocations (at discretion of attendant 
) Consultations: Ordinary attendant eve 
Consultant (at discretion of consultant) 
(g) (1) Administation of gas ... vai 
(2) Administration of general anaesthetic ... 010 6 
(hk) Night visits—that is, visits mad2 between 
8p.m. and 9 a.m., in response to calls . 
received between those hours... 0 2 6 
(i) Special visits—that is, visits made in | 
‘ response to, and on the same day as, ~ 
calls received after 10 a.m., at the desire 
(j) Certificates, other except those 
which may be necessary for placing an 
insured person‘on, or removing him from, 

. sickness or disablement benefit... ~... 0 1 0 

2. To medical service in respect of illness the consequence of 
personal misconduct, meaning thereby venereal diseases and 
acute alcoholic conditions. 

3, To medical attendance in respect of— 

(a) Illness arising from confinementor miscarriage within 
one month unless attended by their selected member in the 
confinement or miscarriage: 

(b) Operations requiring local or general anaesthetics. 
Operative dentistry; the fees for which shall. be 
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4. To cod liver oil, linseed meal, leeches, serum, vaccines, 


oxygen. 

i To “ers jars, dressings or bandages (except for first 
essings). 

- 6. To special examinations, for example, refractions, « ray, 

bacteriological, etc. 

7. To examinations, court attendances, etc., under common 
law, and Workmen’s Compensation, Employers’ Liability, and 
other statutes. 

8. To medical attendance in respect of tuberculous disease 
when actually in receipt of sanatorium benefit under the 
National Insurance Act. ye 
‘If your Committee will agree to this, we will guarantee an 
efficient medical service to insured persons. 

The following gentiemen have signified their willingness to 
serve, and have signed their names to a document we hold to 
that effect : : 

Drs. Field, Frazer, Morgan, Manlove, Peck, Garard, Bal- 
lingall, Howe, G. A. Ticehurst, Vickerman Hewland, Headley 
Huckle, Farrant Fry, Richardson, Locke, Baker, Gabb, Daunt, 
— Johnstone,. Travers, Allford, Barber, Stallard, 

eston. 

This list is not complete, as, owing to the hurried nature 
of the meeting (called at 4 p.m. for 4.30 p.m.), many men 
who would gladly have signed were unable to be present. The 
above, however, is a fairly representative list. 


Town Hall, Hastings, 
January 7th, 1913. 
Dear Sir, 


Iam instructed to inform you that at a meeting of my 
Committee held last night a scheme was submitted by Drs. 
Allford, Travers, and Daunt, and the following resolutioa was 
passed thereon, namely : 


That, having regard. to the facts that the Committee has ascer- 
tained from the Commissioners that the Salford arrangement 
was made subject to the Regulations of the Commissioners, that 
the scheme put forward by Drs. Allford, Travers, and Daunt is 
not subject to these Regulations, and includes.medicine contrary 


to the rule established in the case of towns by the Commissioners, ‘| 
the Committee cannot recommend the scheme to the Commis-. 


sioners for acceptance. ' 
The following resolution was also passed : 
That a salaried service be instituted by this Committee unless 


a sufficient number of local doctors have signified their intention 
« of joining the panel by 3 o’clock to-morrow, Tuesday, January 7th. 


The Committee estimates that the amount available for 
medical benefit in this borough is £5,000. __. 
Yours faithfully, 
PERcY IDLE, 
Clerk pro tem. 


PORTSMOUTH. 
Ata apy | of the profession of Portsmouth, held on 
January 1st, the following resolution was passed : 

That this meeting of the medical profession in Portsmouth 
resolve that those members who wish may go on the panel 
for three months on the understanding that they are 
released from their pledge by the British Medical Associa- 
tion before the completion of that period. 

_ Total number of members present, 75. Voting: For, 44; 
against, 6; not voting, 25. 2 


SIDMOUTH. 

We have received the following — dated January 6th, 
from the Secretary (Dr. Colelough): A meeting of the 
medical practitioners of Sidmouth has just been held, at 
which it was unanimously resolved that they should not 
take service under the Insurance Act. As an alternative 
scheme the medical men in practice offer to treat all. 
insured and uninsured persons (male and female) whose 
wages do not exceed £2 per week, and who live within a 


radius of three miles from the post-office, on the following 


terms: 

8s. 6d. a year (to be paid quarterly), including medicine. 

Juveniles up to the age of 16, the children of the above, 4s. 6d. 
per head, including medicine. 

Conditions : Free choice both for doctor and patient. 
These fees do not include attendance for major operations, 
maternity cases, anaesthetics, miscarriages, or misconduct 
cus. 

IRELAND. 


Dustin Doctors AND THE FRIENDLY SOcIETIEs., 
Tue difficulty between the Dublin doctors and the friendly 
societies in connexion with the working of the Insurance 
Act has been got over. The Irish Medical Association put 
forward a scale of fees for attendance on members of 
approved societies and their families demanding a capita- 
tion grant of 12s. 6d. for‘members and their families, and 
8s. 64. for unmarried persons, exclusive of the supply of 

At the same time the doctors who were acting as 


terminate their engagements on December 31st. The 
societies hitherto had being paying their doctors capita- 
tion fees ranging from 4s. to 7s., and in exceptional 
instances 7s. 6d.; but the average rate was between 4s. 
and 5s., which was the amount paid by bodies’ like 
the Irish National Foresters and the Ancient Order of 
Hibernians. 

The fees demanded by the doctors were refused and 
steps were taken to appoint medical officers. Some 
appointments were made, but the doctors immediately 
resigned, and a union was formed by the friendly societies. 

As a result of a meeting of this union held at the end of 
December it was announced that “arrangements were 
completed for a new and improved medical service, com- 
mencing after December 3lst. Doctors and chemists were 
appointed and suitable arrangements made for the con- 
venience of all members of affiliated societies.” The 
Dublin doctors then agreed to hold a conference with the 
Friendly Societies’ Union. This offer had been made 
some months earlier, but was then refused by the union. 
As a result of this conference the following official 
announcement has been made: cad 

After considerable discussion, an agreement was arrived 
at pending the application of medical benefits to Ireland, 
on the following terms: 

Societies approved for State insurance, a capitation grant of 
7s. 64., inclusive of drugs for a member, his wife, and family, 
the doctors supplying State and other medical certificates. 

Benefit societies which are not State approved a capitation 
-fee of 6s., to include drugs and. certificates for the payment of 
sick benefits, but_ certificates required for State insurance 
purposes to be paid‘for-extra. 

Special arrangements were made regarding females and 

juveniles who are not the wives or dependants of insured 
members. It was further agreed that the dcctors were 
not to accept any societies except those approved by the 
union, and an understanding was arrived at that the 
doctors would work the Act in Ireland on Mr. Lloyd 
George’s terms, and would unite with the societies, if 
required, to improve and extend the measure as regards 
medical benefits. This was signed on behalf of the con- 
ference by Mr. Caleb: J. Powell, Chairman of the 
conference; Mr. John D. Nugent, President, Benefit 
Societies’ Union; Dr. Maurice R. Haynes, Honorary 
Secretary, Dublin County Borough Local Medical Com- 
mittee; and Mr. Albert Chilton, Secretary, Benefit 
Societies’ Union. In the case of juveniles, the rate has 
been laid down at 3s. per head. — 
_ In making these arrangements, the members of the 
Local Medical Committee have acted independently of 
the British Medical Association, owing to the defection 
which took place in England in connexion with that 
body. 


Hospitals and Asplums. 


THE ‘“ WAKEFIELD” TREATMENT OF ASYLUM 
DYSENTERY. 

ON one or two previous occasions attention has been called to 
the apparently valuable results obtained at Wakefield Asylum 
in the treatment of asylum dysentery i age exhibition of saline 
aperients to the patients in general. Dr. Bevan Lewis showed 
in his successive annual reports the steady diminution, to prac- 
tical extinction, of this’ disease, which so obstinately clings to 
most asylums. It is with disappointment, therefore, that we 
quote the following from Dr. Bolton’s report: ‘‘ Almost at the. 
commencement of my duties here, I noticed that dysentery was 
endemic at the institution, 6 cases (of which 5 died) out of a 
total of 11 for the year 1910, occurring during November and 
December. During the year 1911, 35 cases have been detected 
and isolated, and of these 18 have died. As, in consequence of 
the systematic weekly exhibition of white mixture to all the 
patients in the asylum, dysentery has been regarded as a disease 
of the greatest rarity, the above facts are interesting. Though 
this ‘ Wakefield’ treatment has been continued as usual on the 
male side of the institution, 15 of the 35. cases during the t 
aoe occurred in this section. On the female side last June 

substituted the intelligent use ‘of black draught, under the 
supervision of the medical officer, as a test of the efficacy of the 
white mixture, but without vag Bh ah result either way. 
This was to be expected, as it is hardly likely that an infectious 
disease can succumb to any treatmént a art from general 
hygienic measures, systematic isolation, and, above all, expert 
bacteriological investigation. I am driven ‘to the conclusion 
that the detection of endemic dysentery in this institution is 
due to my previous experience of this disease in other asylums, 
and to the introduction here of my constant practice of removing, 
slitting up, and systematically examining the intestines at 


drugs. 
pic advisers to the benefit societies gave notice to | post-mortem examinations.” 
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STATE SICKNESS INSURANCE COMMITTEE. 


THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


' AN emergency meeting of the State Sickness Insurance 
Committee appointed by the Special Representative Meeting 
on November 20th was held at the house of the Association, 
429, Strand, on Thursday, January 2nd, 1913, Mr. T. 
JENNER VERRALL, Chairman of Representative Meetings, 
in the chair. The members present were: England and 
Wales: Dr. R. M. Beaton (London), Dr. T. M. Carter 
(Bristol), Dr. T. A. Helme (Manchester), Miss Frances 
Ivens, M.S. (Liverpool), Dr. Constance E. Long (London), 
Mr. D. F. Todd (Sunderland), Mr. E. B. Turner (London), 
Mr. E. H. Willock (Croydon). Ez officio: Dr. Edwin 
Rayner (Treasurer). 


Aponoeies ror, ABSENCE. 

Apologies for absence were read from the Chairman, 
the President, Dr. J. S. Darling (Lurgan), Dr. T. B. 
Costello (Tuam), Dr. J. Adams (Glasgow), and Dr. D. G. 
Thomson (Norwich), 


ae Campaign in Lonpon. 

The’ Mepicat Secretary reported that the London 
members of the Central Council, after discussing the 
present situation with regard to the Insurance Act on the 
previous day, had requested him to ask the Chairman of 
the Committee to convene an emergency meeting for the 
purpose of resuming the discussion of the proposals pre- 
viously placed before the Committee by the Provisional 
Medical Committee for London. 

Mr. Turner, at the invitation of the CHarRMay, 
explained what -had been done in London since the last 
meeting of the State Sickness, Insurance Committee on 
Monday, December 30th, to carry into effect the resolu- 


tions passed by the London Cemmittee, which desired. 


that the State Sickness Insurance Committee should 
approve of similar steps being taken throughout the 
country. After reporting generally upon the position in 
London, Mr. Turner said that he thought that if a 
sufficient number of insured persons could be. induced to 
request their Insurance Committees to allow them to 
make their own arrangements, both the Insurance Com- 
missioners and the Insurance Committees would be com- 
pelled to agree, and that the alternative policy of the 
Association in connexion with the Act could be carried out; 
he proposed : 
‘That every practitioner in the country beinformed that as 
. many copies as he desires will be supplied him (for issue to 
his patients) of a request by insured persons to the Insur- 
ance Committees that they be allowed to make their own 
arrangements for medical attendance, and that he be urged 
to use his influence to this effect as widely as possible, ~ 


This was carried after discussion with one dissentient. In 
accordance with this resolution the following circular 
letter has been issued; 
429, Strand, W.C. 
January 3rd, 1913, 


Sir or Madam, ae 
National Insurance Act, 

The State Sickness Insurance Committee of the 
British Medical Association has decided that the best way 
of giving effect to the recent decision of the Special Repre- 
sentative Meeting not to accept service under the present 
conditions of the National Insurance Act is to try to secure 
the interest and assistance of the insured persons them- 
selves. In districts where there are no panels, or where 
the panels are not representative of the profession, it 
should be easy to convince insured persons that unless 
they are allowed to make their own arrangements outside 
the Act they will not be able to secure medical attend- 
ance from the doctors oftheir choice. Under Section 15 (3) 
of the National Insurance Act insured persons have the 
right to claim to be allowed. to. make their own arrange- 
ments for securing medical attendance, and in spite of the 
declaration of the Government that contracting out cannot 
be allowed on a large scale it is certain that if the insured 

_ persons themselves in large numbers. demanded this right 
the Insurance Committees would be compelled to give it. I 
enclose a copy of a form which it is proposed you should 
hand to all insured ms who are your patients, urging 
them to send it at once to the clerk of the local Insurance 
Committee. If this is done at once, and the Insurance 

‘Committeesare flooded with these requests there is no 


‘doubt a great impression will be made upon the Committee$ 
and upon the public. I shall be glad to supply you with a% 
many copies of the form as you desire, upon receipt of the 
enclosed post-card, duly filled in. ; 
‘In addition to your own personal action it is necessary 
that the local profession should be prepared to offer the 
alternate scheme of the Association for the provision of 
medical attendance, and a letter is being sent to all Divi- 
sion Secretaries bringing this matter before their notice, 
and asking then at once to take action. If success is to 
be attained, however, you must do your share in this- 
campaign, 


National Insurance Acte. 
The Clerk, 
Insurance Committee, 
_ f Section 15 
n pursuance o ction 15, Par. 3, of the above Act. 
I hereby apply to be allowed to mak 5 


‘Thereupon the following resolution was adopted 


‘unanimously : 


That the Committee also urge on the Divisions that the most 
effective way of dealing with the present crisis is: 

(a) By organizing public resengse of insured persons for 
the purpose of informing them of their right to apply to 
make their own arrangements for medical ailsntonce 
under the Act. 

(b) By interviewing the members of Parliament upon the 
subject. ° 

A Press Committee, consisting of the Chairman, Mr. 
Turner, Dr. Beaton, and Mr. Willock, was appointed for 
the purpose of dissemimating intelligence with regard to 
the medical -crisis in connexion with the National Insur- 
ance Act, and it was authorized also to consult with any 
persons it might consider necessary for the purpose of 
giving effect to its reference. 

At a later stage of the meeting the following members 
of the London Committee attended: Dr. C. Buttar, Dr. R. E. 
Crosse, Dr. Fraser, Dr. Major Greenwood, Dr. Howell, Dr. 
Herbert Jones, Dr. Mackeith, and Dr. Montgomery Smith. 
The deputation suggested that the State Sickness Insur- 
ance Committee (1) obtain a number of signed requests 
(say six) by insured persons resident in the area of two or 
three Insurance Committees that they be allowed to make 
their own arrangements for medical attendance; and 
(2) instruct the solicitor to the Association to (a) forward 
such requests to the respective Insurance Committees with 
a tar, aay for a definite answer within three days as to 
whether such permission will be granted, and asking in 
the event of the reply being in the negative for the reason 
for refusal; and (6) to advise as to the necessary steps to 
be taken to test the validity of such refusal. . 

The appointment of a series of subcommittees, including 
parliamentary, publicity, intelligence and publicity sub- 
committees, was also suggested. : 

The State Sickness Insurance Committee approved of 
the first —— and resolved to provide a room in the 
offices of the Association for the use of the London 
Medical Committee on the understanding that that 
cone was alone responsible for any documents issued 

y it. 

The Press Committee of the State Sickness Insurance 
Committee was authorized to undertake any of the 
following duties : aoe 

(a) Attending at the Houses of Parliament, instructing 
members of Parliament as to the wishes of the Association, 
arranging for questions to be asked in the House, and gene- 
rally taking any parliamentary action that might be deemed 
necessary. 

(db) Ansiating Divisions in bringing to the notice of insured 
persons the decisions of the tion, either by public 
meetings or otherwise; arranging for: Divisions to have the 
services of persons competent to speak on the subject, reason- 


able expenses of such lecturers bei vided for by . 
Association, so far as London was 4 


am, 

ALFRED Cox, 

Medical Secretaryy 


OxrorD ScuHeME FoR MEDICAL ATTENDANCE UPON APOLOGIES. 


InsuRED Persons. 
A deputation, consisting of Dr. Turrell (Chairman of - 
the Oxford Medical Committee), Dr. Duigan (Honorary 


Secretary of the Oxford Division of the British Medical. 


Association), Dr. Higgs, and Dr. Boissier, waited upon the 
Committee, and submitted a scheme of provisional arrange- 
ments agreed to on the previous day at a conference 
between the Oxford Medical Committee and the Oxford 
Insurance Committee. The scheme was as follows: 


Scheme suggested by the Oxford Medical Committee to the City 
Insurance Committee as a Temporary Arrangement. 

All matters of: medical benefit concerning the doctors shall 
stand referred to the ‘‘ Conjoint”’’ (or ‘‘ Medical Service Sub- 
committee’’). This Committee to consist of five members on 
each side—that is, five from the Insurance Committee and five 
medical men elected by the Medical. Committee, and an inde- 
pendent chairman. All complaints shall be settled by this 
Committee. Further, this Committee shall draw up all rules 
and regulations as a plied to mediéal benefit; and that any 
alterations in the conditions of medical service shall be referred 
to them by the Insurance Committee. Complaints as regards 
medical men are first to be considered by the Local Medical 
Committee, and if not satisfactorily settled by that body shall 
b2 referred to the “ Conjoint Committee.” .. 

The Medical Committee shall supply the Insurance Com- 
mittee. with. a -list of medical men willing: to attend insured 
persons.. No insured nm shall be.assigned.to.any individual 
medical man during the continuance of this temporary arrange- 
ment. During the continuance of this scheme no official panels 
shall be formed, nor agreements signed. ‘When'a satisfactory 


agreement shall be arrived at between the Association and the. 


Government, the medical men on this list shall at once form a 
panel, and sign the required agreement. -The method of pay- 


ment shall be on the capitation system; provided that the _ 


rary list is merged into a permanent panel, payment 
shall be made to the doctors in proportion to the number of 
patients on their lists at the end of the quarter. 

‘In the event of no permanent arrangement being arrived at, 
the sum payable for medical benefit during such time as the 
je, vari arrangement has been in existence, shall be paid to 

e 
on the list in such manner as they-shall determine. 

Special attention: is drawn. to the 
entirely. provisional ; that, it has for its object the provision of 
miedical attendance upon the insured. until such time as the 


edical Committee, who shall assign it to the medical men 2 a 


int that this scheme is 


British Medical Association and the” Government have come to 


some permanent agreement. 

After hearing the views of the deputation and discussing 
the scheme with them and making suggestions for ‘its 
amendment, the Caarrman informed the deputation that 
the Committee was unable to give official sanction to it, 
and that the responsibility for action in regard to it must 
rest with the Oxford Committee. - 


anp Lerrm ScHEME FOR Mxpican BENEFIT. 

A provisional agreement submitted by the Edinburgh 
and Leith Medical Committee for the administration of 
medical benefit in those places was considered, but the 
ee was unable to give its official sanction to the 
scheme, 


Association Intelligence, 


PROCEEDINGS OF COUNCIL. 


A SPECIAL meeting of the Council was held at the conclu- 
sion of the Special Representative Meeting on December 
23rd, 1912, in accordance with the regulations, which 
require that a meeting of the Council should be held to 
consider the decisions of the oes. Meeting. — 


Pres 

Dr. J. A. ‘MacDonaLp, LL.D., i Chairman of Council, 
in the Chair. 

Mr. JENNER Verna, Bat Chairman of 

eetings. 

Dr.J.GRANT ANDREW,Glasgow Mr. C. CoURTENAY LorpD, Gil- 

Dr. R. M. BEatTon, London 

Dr. M. G. Brees, London “Dr LIVINGSTONE Loupon, 

Dr. CHARLES ButTtTarR, London Hamilton 

Professor HENRY CorBYy, M.D., Dr. EWEN J. MACLEAN, Cardiff 


Cork Dr. H. C. MAcTIER, Wolver- 
Mr. E. J. DoMVILLE, Exeter hampton 
Mr. T. W. .H. ‘GARSTANG, . Dr. METCALFE, Brad- 
Altrincham ford 
Dr. T. D. GREENLEES, Lon- Dr. GEORGE PARKER, Bristol 


of Good Hope 8. REYNOLDs, 
ester 

Dr. GREENWOOD, Lon- Mr. KE. B. TURNER, London - 

don pee Professor A. H. WHITE, Dublin 


Mr. D. J. W1LL1AMs, Llanelly 


for absence were read from the 
ent-elect, the. Treasurer, Dr. David 
and. Dr. 


Letters of apo 
Protident, the Presi 
Ewart, Dr. T. Arthur Helme, Mr. F. C. Larkin, 
D. Morier. 


MINUTES OF MEETING. 


The CHarrman presented the minutes of the Special > 
Representative Meeting on December 21st’and 23rd, and - 
explained that it was necessary: for the Council to consider . 
the decisions in case it might desire to exercise its power . 


-No exception being taken, the Council 
ial -Representative 


of referendum. 
approved the minutes of the Spec 


Meeting, and those calling for action by - Council were | 


referred to committees. 


REsiGNations. 


The Cuatrman reported that the following had resigned 


their seats on the Council: Dr. J. Grant 


Michael Dewar, Dr. A. C. Farquharson, and Mr. C. 


Flemming, being four of the twelve members of Pat 
Council elected by the Representatives in twelve groups of — 


Branches and Divisions formed for this purpose, and 
Dr. R. C. Buist, Dr. Ewen J. Maclean, and, Dr. Lauriston 
Shaw, tbree.of the four Representatives elected by the 
Meeting as a whole. 


Aleetingsot Branches and 


[The proceedings of the Divisio Diwisions and Branches of the : 


Association relating to Scientific and Clinical Medicine, 
in the of the J 


GLASGOW AND WEST OF ctiicatas BRANCH: 
Giascow Nortu-WEsTERN Division. 


A MEETING of registered practitioners residing in the area 2 


of this Division was held in the Burgh Hall, Hillhead, on 


| when reported by the Honorary Secretaries, are ae Bh 


December 26th, 1912. Dr. A: T. CampBen. occupied the - 


chair. There were also forty- -three members and eleven 


-non-members present. 


Special Representative Meeting —The 


(Dr. A. T. Campbell) submitted his report of the Special — 
Representative Meeting, and was accorded a vote of . 


thanks. 


The Inswrance Act. —Thereafter Dr. J. Linpsay moved ; 


and Dr. Apamson seconded the following motion: 


This Division expresses its regret that the resolution passed 


at the meeting of the Branch (held the previous day) does 


not express the finding of the Representative Meeting of 


the British Medical Association. 


The previous question was moved by Dr. Aneus Macenes, 
and seconded by Dr. Macteop. 


e result of the vote ~ 


was: For the motion, 17; for the previous question, 18;- 


majority for latter, 1. 

The Pledge. 
Council, the’ CHarrMaN invited an expression of opinion 
regarding the action to be taken in the circumstances, 
The Srcreraky read the terms of the undertaking and 


—As no report had been received from the 


pledge, whereupon Dr. Jas. Topp moved the following © 


resolution : 
That the Government terms are not satisfactory, but in view 


of all the circumstances we do not consider there is any — ; 


- satisfactory alternative but to accept them in this aréa. 


Dr. A. Macpuee seconded the resolution, which was also 
supported by Dr. Ivy Mackenziz. Dr. J. .Linpsay moved | 


an amendment in the negative, which was seconded by. 
Dr. J. Gractm. Thereafter Dr. W. S. Paterson proposed. 
the following resolution, which was seconded by Dr. J.-H. - 


CAMPBELL: 
. This meeting is of aoa a that, as the British Medical Asso- 
ciation has no satisfac alternative to the 


working of oe Poy Ret, we call on the 
to release the signatories from their pledges. 


ssociation forthwith - 


Another amendment was moved by Dr. J. Taytor as 


follows, which was not seconded: 


‘That in the opinion of this meeting the outs' tstanding poi 


ts of , 
difference between the Government and the British M Meatical “ 


Association be submitted to arbitration. __ 


Thereupon Dr. Topp withdrew his motion and Dr. a 
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MEETINGS OF BRANCHES AND. DIVISIONS. 


Lixpsay his amendment in favour of Dr. Paterson’s 
proposal, which was adopted nemine contradicente. 

Deputation to Local Insurance Committee. It was 
resolved to appoint a deputation to interview Mr. Jones, 
the Secretary of the Local Insurance Committeo, and, on 
the motion of Dr. Ineuts, the following were appointed : 
The Chairman; Secretary, and Drs. Todd, Erskine, and 
Paterson. 

Further Special Representative Meeting.—The meeting 
approved the action of the Chairman and Secretary in 
assenting to the proposal of the Secretary of the New- 
castle Division to co-operate with their Division in 
a requisition to the British’ Medical Association to 
convene a Special Representative Meeting 


To consider the position created by the action of the Govern- — 


ment in preventing the alternative framed at the recent Repre- 
sentative Meeting from being worked, and also the desirabilit; 
o —"* members of the profession from the undertaking an: 


METROPOLITAN COUNTIES RRANCH: 
Harrow Division. 
A MEETING of this Division, to which every medical man 
practising within the area of the Division was invited, was 
held in the Gayton Rooms, Harrow, on December 30th, 
1912. Dr. A. i. WituiaMs was in the chair, and thirty 
members and five visitors were present. 
‘Special Representative Meeting.—Dr. WILLIAMS gave a 
‘short account of the Representative Meeting, and read the 
Appeal to the Profession issued in accordance with 
instructions of that body dated December 23rd, 1912. 
Service under Insurance Act.—Arising from this, a dis- 
cussion took place as to the policy of the Division with 
regard to medical men applying for service on the Govern- 
ment panels under the Act. . In answer to a question, the 


Honorary Secretary stated that to the best of his know- © 


ledge six doctors had either applied or were prepared to 
apply to serve on the panels. Of these, four were prac- 
tising in Northwood, one at Harefield, and one at Ruislip. 
After several speeches, Dr. Davipson proposed and Dr. 


That we refuse to serve on the panels set up by. the Govern- 


ment until released from our pledge. 


On a rell-call vote, thirty-three of those present voted in 
favour of the resolution, and two against. . 

Scheme for Public Medical Service.—The outline scheme 
for a public medical service drawn up by the Provisional 


Medical Committee was then considered, and adopted with — 


some slight alterations. A subcommittee was then elected, 
composed of Drs. A. H. Williams, Muspratt, and Penne- 
father, to embody the salient points of this scheme in a 
condensed form, and to draft an explanatory letter, to be 
forwarded with the outline scheme to the secretaries of all 
clubs and friendly societies already resigned by prac- 
titioners in the Division (177 in number). Details of the 
scheme have been submitted to the State Sickness 
Insurance Committee. 


Panels and th2 Pledge. 


Ou January 4th meetings of medical men practising in - 


the different sections of the Division were held to 
reconsider the attitude adopted by the Divisional meeting, 
in view of the number of doctors who had in the meantime 
joined the panels. 

At the meetings held in Harrow, Wealdstone, Wembley, 

and Pinner, every doctor engaged in general practice 
attended, and the decision was unanimously passed at all 
three centres: 

That it was impossible that the doctors should break their 
pledge given to the Association and to 2,700 of their col- 
eagues until released therefrom by the Association, and 
that in consequence we will not apply for service on the 
Government panels. 


WILLESDEN Drvision. 


A mexrTinG of the local profession was held at the St. 


Andrew’s Schools, Willesden Green, on December 30th, 
1912, Dr. Coram James in the chair. Sixty were present. | 

Leiters.—Communications inability to be 
present were received from Drs. Felce, Pratt, and 
Beresford expressing loyalty to the British Medical 
Association policy. The Secretary read letters from four 


men, intimating that they were going on the Government _ 


nel; from Dr. Snowmen, esting that the British 
Association men from their 

Kilburn Provident Medical Institute—A communica- 
tion was read from Dr. Macevoy requesti 


under the “ Harmsworth ” clause of the Act. In reference 
to the last, Dr. Carson SmyTH proposed, and Dr. 
MacLean seconded, that permission should be given. 
This was carried nemine contradicente. 

Local Medical Committee—It was agreed that the 
Provisional Medical Committee as constituted should be 
empowered to act as the Local Medical Committee, and 
claim statutory recognition if necessary. 

Special Representative Meeting—The CuarrMan called 
on Dr. Macevoy to give his report of the last Representative 
Meeting. Dr. Macevoy then gave a short account of the 


ing permission for - 
the Kilburn Provident Medical Institute to contract out . 


decisions come to at the meeting, his reference to the fact ° 


that the Representative Meeting considered the pledge 
to be binding being received with loud applause. The . 
CnarrMaN then moved a vote of thanks to Dr. Macevoy for 
his services and for his lucid statement. This was carried © 


nemine contradicente. 


Public Medical Scheme, The. Hononska 


TARY explained the chief points of the scheme as recom- 
mended by the Committee, which was based on that of the 


City Division, and, quoting the Act, Regulations, and - 


Explanatory Statement, pointed out that the success of -_ 


such a scheme was dependent upon the insured being able 


to “make their own arrangements,” and that any scheme - 


must receive the sanction of the Insurance Committee 
before any contribution could be made from the insurance 
funds, and that the Middlesex Insurance Committee and 
the Insurance Commissioners were opposed to “ contract- 
ing out.” After discussion, the Honorary Secretary was 


uested to write to the Middlesex Insurance Committee - 


and to the Insurance Commissioners as to insured persons 
making their own arrangements, and to take steps to 
bring to the notice of tue insured their rights under the 
Act by means of letters to the secretaries of the clubs 


which had been resigned. Failing a reply the 


Honorary Secretary was instructed to request the member 


for the Harrow Division of Middlesex to ask a question in 


Parliament. Dr. X. made a personal statement as to the 
necessity of his joining the panel; his position was con- 


sidered sympathetically; and Dr. Crone proposed and . 


Dr. Parr seconded that Dr. X.’s case be referred to the 
trustees of the guarantee fund for early and special con- 
sideration. This was carried by a large majority. Dr. Y. 
made a personal statement, stating that he og 

an offer for a whole-time appointment under the Act, and 
desired to accept it in view of his application for a public 
appointment. His request was received by the meeting 
with marked disfayour. Dr. ARMITAGE proposed and it 
was seconded : 

That the Public Medical Service scheme be accepted. 


Dr. Macevoy proposed, and Dr. Stocker seconded, an 


That this meeting records its continued hase to the British 
' Medical Association, approves of the scheme suggested by 


received 


the Local Medical Committee for the treatment: of.insured — 


— contracting out, and empowers the Local Medical 
mmittee to write to the Local Insurance Committee to 


inform them of the conditions under which they will treat — 


the insured. 


This was carried unanimously, and also as a substantive 


motion. 

Suspension of Standing Orders.—The Honorary Secre- 
TARY proposed that the Standing Orders for the session 
‘should be suspended and meetings arranged by the 
Committee as necessity arises. This was agreed to. 


Withdrawal from Panel.—The Honorary Secretary was . | 


informed later in the day that one of those who had ex- 
pressed his intention of joining the panel had reconsidered 
his position. 


WIMBLEDON DIvIsIoNn. 


A mgetTING of this Division and of all practitioners in the © 


area was held at the Town Hall, Wimbledon, on January 
4th, Dr. Powett Evans in the chair. There was a large 
attendance. 


Insurance Act.—The question of what should now be— 
the attitude adopted re Insurance Act panels was the 


“That we adhere to our former decision’ not to join”the 

was put and lost. The following resolution became the 
unanimous finding of the meeting—namely : 


That this meeting of the medical men of Wimbledon and dis- 

- trict enter a strong protest against the methods adopted by 

. the Chancellor of the Exchequer in forcing the profession to 
go on the panels against its best cherished traditions and 
against the best interests of the insured; but in the face of 
ruin which now threatens many of their members, they 
feel bound, although unwilling, to join the panels and to 

- submit to conditions which they feel are derogatory and 
unjust. 


MIDLAND BRANCH: 

CHESTERFIELD DrvisIon. 
A MEETING was beld at Chesterfield Hospital Board Room, 
on December 23rd, 1912, at which Dr. GreEN was in the 
chair, and forty-seven members and one non-member were 
present. 

Sheepbridge. Works Club.—A statement by Dr. Taytor 

as to temporary terms for Sheepbridge Works Club was 
deemed satisfactory. 

Special Representative Meeting.—Dr. Duncan presented 
his report detailing the line of action he had taken, and 
the decisions come to by the meeting. Dr. GREEN stated 
that it had been his privilege to attend the meeting, and 
gave his personal impressions thereon. It was resolved 
unanimously : 

That the Representative be thanked for his attendance and 

report ; and that this Division adheres to the declared policy 

. of the Association. 

Those present then handed in their panel invitations to 
the Honorary Secretary as requested. 

‘Service on Insurance Committees.—It was resolved that 
the State Sickness Insurance Committee be asked to 
approve the medical representatives of the County Council 

_ taking their seats on the County Insurance Committee. 


Treatment of Insured and Non-Insured.—The following - 


matters were discussed : 

-Rate for insured persons to be the recognized adult rate 
in the Chesterfield Medical Service, namely, 8s. 8d. per 
annum. 

New arrangements to be intimated by circular lettér to 
clubs previously resigned. 

Non-insured over 65: Local areas to arrange terms for 
those subject to approval of Service Subcommittees. 

‘Colliery and Works Clubs: Rate to be maintained at 
19s. 6d., and a telegram to that effect sent to Nottingham 
Division then sitting. | 

‘Juvenile lodges whose members are provided with 
medical attendance elsewhere: Rates referred to Central 
Committee of Public Medical Service. 

Negotiatjon with Clubs: Previous holder may negotiate, 
but to demonstrate “open door” and adhesion to Public 
Medical Service, a member of local Public Medical Service 
Subcommittee should accompany any member so nego- 

. tiating. 

Guarantees Fund: Best means of establishing a satisfac- 

tory local fund referred to next meeting. 


A meeting was held at Chesterfield Hospital Board 
Room on December 30th, 1912. Dr. GreEN was in the 
chair, and twenty-eight. members and one non-member 
were present. 

The Cuarrman addressed the meeting, detailing the 
civeumstances under which it had been furriedly called 
—namely: (1) Their own meeting ‘on the 23rd, when all 
their papers were handed in to the Honorary Secretary’s 
keeping. (2) The joint meeting with Derby Division on 
the 27th, where by a majority the Derby Division agreed 
to stand with the Chesterfield Division and wait the 
Representative Meeting then asked for. (3) The decision 
of the Nottingham Division on the 28th to go on the panel 
en bloc. (4) The decision, on the 29th, of various local 


areas in the Derby Division, and of two areas in their own, | 


that they were compelled to go on the panel. ‘ (5) The 
information received on the 30th that the County Medical 
Committee had ‘decided no longer to ask the men. to 
remain off the panels. 


Division had been consistently in favour of working the 
Act, and thanked the members for standing by the Associa- 


-would result in a further 


He recalled the fact: that the. 


adhere to their previous decision and wait. pot 
The previous decision was rescinded by 17 votes to 8. 
It was resolved by 17 to 4: fat ; sci 

That in view of the fact that the surrounding areas have gone 

on the panels, this Division of the Association feels. com- 

_pelled to accept service under the Insurance Act provi- 

’ sionally for three months, under protest against any 

conditions ag weer service other than personal service— 

' for example, the giving of certificat~s by another, also those 

requiring the treatment of abortions and miscarriages. 


Payment by capitation was selected by the meeting. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: 
INVERNESS-SHIRE DrvisIon. . 

A MEETING of this Division was held at the Northern 
Infirmary, - Inverness, on December 28th, 1912, Dr. 
MacFapyEen, Senior: Chairman, presided, and twelve 

_ Apologies for Non-attendance.—Apologies were read from 
Drs. de Sylva (Arisaig), Miller (Fort William), Mackenzie 
(Scolpaig), De Watteville (Kingussie), who each indicated 
the desirability of accepting service on the panel of. the 
County Insurance Committee ; also letters from Drs. Kerr, 
Grant, and Helen S. MacDonald definitely intimating their 
intention to accept service on the panel. ae 


Scottish -Insurance- Provisional Medical. Committee.— 


Dr. J. Monro Morr gave-a lucid account-of the biisiness at 
the meeting of the Scottish Insurance Provisional-Medical 
Committeé*in Edinburgh on December 27th, ‘1912, and 
réad a telegram‘ received from Commissioner’ Leishman 


‘stating that a definite adequate Treasury grant was to be 


given for mileage in country districts, and that he 
expected the recommendations of the Déwar Conimittce 

grant for the Highlands and 
Islands. - tet 


The Insurance Act and the Profession.—The business of 
the day was then gone into—namely, to consider the 
situation now existing as the result of the voting at the 
Representative Meeting in London on December 21st, 1912, 
and in consideration of the fact that the Scottish In- 
surance Commissioners had guaranteed a definite sum for 
mileage for country districts and that a further sum 
would be allocated for the Highlands and Islards; and, 
further, that the recommendation of the Representative 
Meeting of December 21st, asking practitioners in their 
respective areas to treat with insured persons direct, or 
their representatives, or with friendly societies, was a 
complete contradiction of their previous policy regarding 
friendly society control. Accordingly Dr. James Murray 
moved the following resolution : 

That the most important of the demands of the British 
Medical Association having been met by the Commissioners 
of the National Health Insurance Act, the Inverness-shire 
Division of the British Medical Association agrees that 
members may give service under the Act provisionally. 
They do so, relying upon the assurance of the Scottish 
Commissioners that adequate provision has been made for 

mileage, as such provision is absolutely necessary in most 
areas of the northern Highlands, and they urgently request 
that detailed information upon this point should be 
provided by the Commissioners without delay. 


Dr. Gruu1Es seconded this resolution, which was carried 


unanimously. 
‘The Pledge—Mr. Luxe moved: 


That as the British Medical Association, by the recent recom- - 


- mendation of the Representative Meeting of December Zlst, 
- 1912, hascompletely contradicted its previous policy regarding 
freedom from friendly society control and thereby altering 
_ . the.original conditions of the pledge, the members of the 
Inverness-shire Division of the British Medical Association 
hereby ask to be released from their pledge. 
This was carried unanimously. 

Extension of Time for going on Panels.—It was further 
agreed to ask the Commissioners, through 
Insurance Committee, to get an extension of time for the 
country practitioners till Januar 


6th for placing their 


the Local 


names on the panel; also to take steps to get the Pro-— 


visional Local’ Medical Committee ‘as 
statutory body, and to meet the Burgh\Insurance Com- 
mittee to arrange the adoption of form’ of agreement for 
the burgh area, and that “capitation ” should be adopted. | 


ae business before the meeting. A long and animated | tion as they had done, but in view of theabove circum- 
oa discussion took place. A motion, stances he felt it his duty to call:this meeting hurviediy 
le and place the facts before them, so that they “ decide 
vasa whether : (a) Surrounding circumstances would: compel 
a their / on the panel; or (b) they. would be .able: to 
| 
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OXFORD AND READING BRANCH: 

A sPECIAL general: meeting -was held on January 6th at 
the Radcliffe Infirmary, Oxford; Dr. of 
Council) acted as~Chairman (vice Sir William ‘Osler, 


unavoidably absent), and sixty-five members and non- _ 
a 4 | order by the CiatrMan, thesc proposals not being on tho | 


members were present. - - 


“Medical Service.—The Cuatrman reported tho result of 


the informal .negotiations between the Local Medical 
Committees and the County and City-Insurance Com- 
mittees. read the terms of provisional scheme 
drawn up by the Local Medical Committees, published in 
the SuppLement of this week, p. 56. He explained that 
its object was to enable a provisional service to be given 
without violation of -the pledge. - No official panels would 
be formed and no contracts signed until . after January 
17th, the date of the Representative Meeting. It had: 


received the practically unanimous acceptance of both - 


county and-city Insurance Committees, and to a deputa-. 


tion waiting on it in London the State Sickness Insurance: 


Committee had admitted its practicability, though unable 
to give it its official sanction. The “Medical Seivice 
List” for. the county would remain open till Thursday, 
January 9th. Questions of detail would be supplied by 
the “ Medical Service Committee” after official panels had 
been formed. Dr. Netson (of Wallingford, Berks) gave 
an account of the meeting and decision of the Berkshire 
Medical Committec, which had unanimously voted: 


‘That medical men in their district be collectively released 


from their pledges, and shal! collectively go on the panel. 
Dr. Cottier expressed the opinion that the Oxford Division 
was greatly indebted to the,Chairman (Dr. Turrell), the 
Secretary, and others, for their labours in preparing this 
scheme and getting it accepted. He drew attention to the 


protest that the Division had.made.in being. 


foreed on to the panel, and noted that.other Divisions had 
_ made. similar protests.. Dr. Dutcan hoped tliat Dr. 
Collier, as a Fellow.of the Royal College of Physicians, 


would propose that similar ¢expressions-of protest. be made. 
by the Royal Colleges of Medicine and Surgery throughout - 


the country at the mean and contemptible treatment of 


the profession by the Chancellor. He also expressed ‘tho — 
hope that there would be no talk of resignations of | 


mombership of the Association during the present crisis. 
After some remarks by Dr. SumMERWAYES, Dr. CRUICKSHANK, 


and Dr. Borssizr on tlie position of affairs in contiguous — 


counties, Dr. Hiees proposed: _ 
That the scheme be accepted by this meeting. 
This was seconded by Dr. Botssizr and cairied nemiiie 

contradicente. The Caarrman then 


1. That “the scheme, be adopted as far as the county of Oxon - 


This was carried nemine contradicente.- 


is concerned.- 


This was carried nemine contradicente. 
Medical Service—The mecting then proceeded to elect 


five members’ on to the Medical Service Committces of 


the county and’ city respectively. The following’ were 
elected for the county: Dr. Boissier, Dr.'O’Kelly, Dr. 
Susmann, Dr. Jones, Dr. Caudwell. 
Dr. Higgs, Dr. Woods, Dr. Rivers-Willson, Dr: Dickson, 
“Instructions to -Representative.—The following instruc- 
tions were given to the Representative : Sits 


(1) That he shall support a motion for absolving members 
‘(2) That if the quéstion of means for a final settlement arise, 
; he shall support a resolution in favour of appointing a 
deputation, with full plenipotentiary powers, to endeavour 
to come to.a final settlement of. the differences existing 
between “the Government and ‘the British “Medical 
Association.» 
Votes of Thanks.—Dr. Cottier proposed that a sincere 
vote of thanks be accorded to the Chairman of Repre- 
sentative Body, the Chairman of Council, and the Chair- 
man and members..of the State Sickness Insurance 
Committee. This was ,seconded by Dr. Duican and 
carricd nemine contradicente. .It was. proposed by Dr. 
that a vote of thanks be- accorded to 
the Chairman, the Secretary, Dr. Higgs, and others, con- 


And ‘for the city: 


cerned in -the recent negotiations. This was seconded 
by Dr. and carried nemine 
Non-insured Members of Cliibs.—Proposals for dealing 
with non-insured members of clubs and friendly societies, 
by Dr. Jones,’ and for dealing with the question of | 


a tuberculosis officer, by Dr. GutLerr, were ruled out of 


agenda paper. - - 


- SOUTH-EASTERN BRANCH: 

Iste oF THANET Drviston. 
THE sixty-second meeting of the Division was held at the 
Victoria Hotel, Ramsgate, on December 28th, 1912. There 
were present thirty-one members and five non-members, 
all-medical practitioners in the district having been . 
invited. 
_ ‘Dartford Division.—A telegram was received as follows : 
_ Dartford Division unanimously refuse panel. 
. Special. Representative Meeting—Dr. HALsTEAD gave 
report of the recent Representative Meeting, and indicated - 
various decisions arrived at by that meeting, and speciall 
laid stress upon the importance of the undertaking aa ; 

The Pledge—Dr. Brusytox proposed, and Dr. SmMyTHE 
seconded, the resolution : Hees 
. That the validity of the pledge already signe: be reaffirmed. - 
‘The following members also spoke: Drs. BENNETT PowELt, 
‘Pixnicer, Raven, Woops, ARCHIBALD, BRUNTON, STYAN, and 
Hunt. Dr. Srreet, in winding up the debate, madé a 
strong appeal to members to stand by their pledges, and to - 
maintain the unity of the profession in Thanet. He then ~ 
put the resolution, which was carried nemine contradicente, - 

Adjournment to. Watch -Developments.—It was decided * 


‘Act should be watched, and that a meeting of the medical 
officers of-the Public Medical Service should décide ‘if any _ 
‘alterations in the service weré advisable. * 
_ Votes of. Thanks.—A very hearty vote of thanks,. pro- 
posed, by Dr. Nicuot, seconded by: Dr. Bippie, was 
‘unanimously passed to Dr. Halstead for his. strenuous 
services to the Division; and a vote of thanks was also~ 
‘:passed-to the Chairman for’presiding. 


; 


‘|i. MIDLAND BRANCH: 


A-MEETING of this Division was held in the Board Room * 
‘of the Northampton General Hospital on December 28th, - 
(1912... Dr. .Baxter . was in the chair, and sixty-seven 


‘members and non-membevs-were present. ~ 
“2. That tke scheme be adopted: ss far as the city of Oxford’ 


Special Representative Meeting.—Dr. Baxter. made a. 
short speech on the business of the meeting, and Dr. 


then gave a -report of the ‘Representative 


Meeting. Dr. Baxter proposed a hearty. vote of thanks 
to Dr. Dryland, which was carried unanimously. ‘ 


Service under Insurance Aet. 
Dr. GREENFIEED then spoke, and said that he -hoped-that, 
whatever was deeided, there would be no_ bitterness - of 
feeling between those who went on the panel and those 
who. did nat. He considered that for various-reasons the 
British Medical Association scheme was nebulous and 
unworkable, and proposed : ve 
‘That this meeting, while not satisfied with the terms and 
conditions of .the National Insurance Act, cannot advise 
_ the peogseleners of the county to abstain from going on the 
panel. 
This was'seconded by Dr. |... 
Dr. Cooke said that he considered his pledge binding, 
and that the town was solid’ against working the In- 
surance Act, but in the rural districts there was a débdcle. 
‘He _ thought, however, there should be no bitterness, and 
that membors should stick tothe Association even if they 
‘violently differed. ig 
. Dr. Oxpacres asked under what conditions they were 
justified in breaking their pledges, and ‘said he felt he 
could not- break his unless he were absolved from head 


SUPPLEMENT TO THE 

-| 

at the meeting should be adjourned for a week, in order _ 
‘that in relation to the National 
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“Dr. spake to the same effect. 

‘Di. Tonputt said he was prepared to go on the panel. 
The Association was defeated, and there was*a point. 
when defeat should be accepted, It. was“only a question 
of breaking their pledge now or a little later. 

Dr. Roveuton spoke to the same effect. 


Ross announced ‘that hé intended to go on 


panel. 

' Dr. Jacoss said that he considered the pledge absolutely 
bindin, 

Dr: said that those who lived in a position 
where every was solid~for not going on the panel 
should have some consideration for.those lived in 
a- different area. The guarantee fee was totally in- 
adequate. The pledge ouglit not to be broken except 
for good and solid reasons. The policy of the British 
Medical Association was hopeless and had already been 
countered by the Government, who would not permit. it. 
He thought an honourable man was therefore free to-vote 

as he liked, and he should therefore vote for Dr. Green- 
field's proposition. 

“On a division 35 voted for Dr. Greenfield's . 
and 35 against it, and the Chairman refused to give a 
casting vote. 

‘Dr. Hicuens then read a communication from the 
Neweastle-on-Tyne Division asking the Northampton- 
shire Division to join with them in calling a” Special 
Representative Meeting, and proposed the following 
resolution : 


That a Special Representative: Meeting be called at once to 
release the members from their pledges. 


He pointed out that unless this were done iis was afraid 
that the Association would be rent in twain, and that all 
the good work of the last two years in bringing men into 
aecord would be lost. 

‘Dr. LinnEtt seconded the motion for the same reason, 
and it was supported by Dr. OLDAcrEs. 

The motion was carried with one dissentient. 

Proposal to keep Panels Open.—Dr. et. proposed 
and Dr. Harrisson seconded : 


That the County and Rural be 
approached not to “close = panels for one mee, 


This was carried. 

County and Rural Inswrance Comméttee.—The. following 
were elected as representatives on the County and Town 
Insurance Committee: — County, South: Drs. Terry, 
Linnell, and Hope ; ; Kettering: Dr. Dryland and 
Roughton ; ; Mid: Drs. Churchill and Darley; East: 
Drs. Baxter, Greenfield, Robb, and-Arthur; Northampton : 
Drs. Cropley, Cooke, Cogan, Beatty, and Hichens. Dr. 
Dryland was elected Secretary. Dr. Hicnens read a letter 
from- the County Insurance Committee ‘inviting a deputa- 
tion to meet it. Dr. GREENFIELD proposed’ and. Dr. TERRY 
seconded : 


That the sidetiol of meeting the Insurance Committee be 
he qu County. Medical Committee 


carried, 


WORCESTERSHIRE AND HEREFORDSHIRE | 
BRANCH: 


Hererorpd Drviston. 


- 


Ad MEETING of this Division, with the non-members in the 


Division, was held at. Hereford on December:.30th, 1912. 
Dr. Gerarp Steg, the Vice-Chairman, occupied the chair 
in the absence of the Chairman (Dr. Herbert — 
Forty-four practitioners were present. 
National Insurance Act.—It was resolved by 43 tol: | 


That this meeting reaffirm its previous unanimous decision 
not to accept service undér the National Insurance Act. 


Subs ently the following popeation was carried 1 by 
41° 


That the meeting agree to the ates f the Briish 
~"Medical Association and 


Potices. 


"SPECIAL REPRESENTATIVE MEETING. 


Notice is is hereby given that a Special oo 
sentative Meeting of the Association will be held 
in the Connaught Rooms, Great Queen Street, 
London, W.C., on Friday, January 17th, 1913, 
at 9.30 in the forenoon, and the following day, if 
necessary, on the requisition of the Chesterfield, 
Cleveland, Derby, Glasgow North-Western, 
Newcastle-on-Tyne, Northamptonshire, West 
Cornwall, and Worcester Divisions, to consider 
the question of the desirabihty of releasing 
members of the profession from their under- 
takings and pledges in connexion with the 
National Insurance Act, and, further, to consider 
the situation created by the attitude of the 
Government towards the decisions of the Repre- 
sentative Body; also to elect a Member. of 
Council in the place of Dr. E. J. Maclean, 


resigned. 
BY ORDER OF THE CHAIRMAN OF REPRESENTATIVE 
_ MEETINGS, 
GUY: ELLISTON, 
Financial 
Business:‘Manager. - 
ALFRED GOX, 
January Ist, 1913. Medical Secretary, 


SPECIAL MEETING OF COUNCI 
A Srecia, Mretine of the Representative Body h as 
to meet in London on Friday, 17th: 
nex - 
Under the Regulations the Council must meet to’ con- 
sider the decisions arrived at by that Meeting, and notice 
is heréby given that a Meeting of Council will be held 
immediately upon the conclusion of the business of the 

Special Representative Meeting. 
By Order, 
“Guy Exurstoy, 


January. Ast, 1913.) Financial Secretary and Business 


ELECTION OF. -COUNCIL,. 1912-13; 
Notice is hereby given that nominations for a candidate 
for the election as a Member of Council. by the Glasgow 
and- West -of Scotland (4 County: Divisions), Border 
Counties, and Stirling Branches for the’ 1912-13, 
must be forwarded to. reach the Financial hecttieny and 


Business Manager, at the Office of the Association, not 


later than Saturday, January 25th. Each nomination | 
must be on the prescribed form, copies of which will 
be furnished by the Financial Secretary and Business 
Manager application. 
Separate.forms have been prepared : ‘ 
(A) For a nomination by a Division, and _- 
-. (B) For a nomination. any three Members of a 
Branch respectively. 
Those applying are requested to state for which purpose 
the form is desired. 


An ‘announcement of the. Nominations received will be 


made in the Journat of February Ist, 1913. > 

‘Election will bé“b papers. These papers: will 
contain the namés of all dul nominated candidates, and 
will be issued from the Central Office on Monday, 


February 3rd, and will be’ returnable not later than 


Saturday, February 8th. 
The result of ‘the election will be published in the 
JournaL of February 15th, 1913. 
By Order of the ‘Council, 


Jangary uth, 1913. 
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VITAL STATISTICS: . - fa 


QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of the Council will be held at 


T wo‘o'tlock ‘in the ‘afternoon of Wednestlay, January 29th, 


in the Council Room at 429, Strand, London, W.C. © 
J anuary 9th, 1913. Financial Secretary and Business Manager. 


BRANCH AND DIVISION. MEETINGS TO BE HELD. 


To ensure. the insertion of notices this column 


they must be received at the Central Offices of the 


Association not later than the first post on Twesday. : 


BIRMINGHAM BRANCH: CENTRAL AND WALSALL DIVISIONS.— 
A constituency meeting of the Central and Walsall Divisions 
‘will. be held at the Medical Institute, Edmund Street, on 
Wednesday, January 15th, at 3.30 p.m.: (1)'To consider state- 


ment to be placed before the--Divisions, as a result of reports | 


from Divisional Secretaries, as to local position in regard to the 

tedge and formation of panels. (2) To instruct a 
tor Special. Representative Meeting on January 17th.—ERNEST 
‘C. HADLEY, H. HoyLE WualtE, Honorary Secretaries. 


-- BrrMINGHAM. BRANCH: NUNEATON TAMWORTH AND 
CovENTRY Drvisions.—A meeting of the Nuneaton and Tam- 
worth and Coventry Divisions will be held at 4.15 p.m. on 
Tuesday, January 14th, at the Covéntry Hospital. The object 
of the meeting is to instruct the Representative-—D. DAVIDSON, 
A. Woop, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION.— 
A special meeting of this Division will be held on Tuesday, 
January 14th, at 3.30 p.m., to instruct Representatives at the 
forthcoming «Representative Meeting on January 17th.—— 
The annual meeting of the Division will be held on Janu- 
ary 2lst. Business: (a) To receive annual report of the Execu- 

ive Committee. | (b) To elect officers. (c) To elect the Repre- 
sentatives of the Division on the Branch Council to take office 
after the next annual meeting of the Branch. (d) To elect the 
ordinary members of the Executive Committee.’ (ec) To make 
new rules, or. alter or repeal existing rules. (j) To elect 
Representatives at the Representative Meeting. (g) To transact 
any business that may be transacted at an ordinary meeting. 
—Francis W. BaiLey, Honorary Sécretaty, 51a, Rodney Street, 


- METROPOLITAN COUNTIES BRANCH: CITY DIVISION. — A 
geveral meeting of the Division will be held on Monday, 
January 13th; at 10 p.m. prompt, at Balfour Hall, Kingsland 
Road (entrance in Dunston Street, near Canal Bridge), to 
consider the annual report to the Branch, the instruction to 
Representatives for Special Representative Meeting, and other 
business.——A meeting of this Division will be held conjointly 
with the Aesculapian Society at the Metropolitan Hospital, 
Kingsland Road, on Friday, January 17th, at 4 p.m., when a 
clinical demonstration will be given by the visiting staff.— 
A. G. SOUTHCOMBE, Honorary Secretary. 


- METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A meeting of the Hampstead Division will be held on Tuesday, 
abi ta 14th, at 4 p.m., at the Central Library, Finchley 

oad. Agenda: Annual report for 1912; instructions to Repre- 
sentative for Special: Representative Meeting; January 17th. 
-Notice: The date of this meeting has been altered from 
January l7th to January 14th; on account.of the Special Repre- 
sentative. Meeting being called for the 17th.—E. ARTHUR 
DorRELL, Honorary Secretary, 7, Cannon Hill, N.W. 


METROPOLITAN COUNTIES BRANCH: SoUTH- WEST Essex 
DIvIsIon.—A special meeting of the Division, requisitioned by 
ten members in accordance with Rule 12, will be held in the 
Wesleyan Church Schoolroom, Leyton High Road, on Thursday, 
January 16th, at 4 p.m. Agenda: (1) Elect Chairman and Vice- 
Chairman. (2) Minutes. (3) Correspondence. (4) To consider 
the question of the desirability of releasing members of the 
profession from their undertaking and pledges in connexion 
with the National Insurance Act, and further to consider the 
situation created by the attitude of the Government towards 
the decisions of. the Representative Body. (5) To instruct 
Representative for Representative Meeting on January 17th. 
nee of" motion, oe by Dr B. C. Scott, seconded by 

r. Alfred Orme: ‘That we instruct our Representative to 
vote for and use his utmost endeavour to maintain the integrity 
of the pledge and undertaking.” (7) Any other business.— 
A POTTINGER ELDRED, Honorary Secretary. 

MIDLAND BRANCH: LINCOLN DIvision.—A special meeting, 
to which all medical men residing within the area of the 
Division are invited, will be held-in the Lindum Restaurant, 
Lincoln, at 3 p.m., on.Thursday, January 16th. Agenda: 
1) To consider tie forthcoming statement of the State Sickness 
insurance Committee as to the position of the profession with 
regard to the National Insurance Act. (2) To instruct the 


Representative Meeting. on January 17 


Representative as to the line he should take at the’ Special 
pres th._J. 8, CHATER, 
Honorary Secretary, 10, Steep Hill, Lincom, 


SouTH-EASTERN BRANCH: ISLE OF THANET DIvVISION.—It has - 
been decided that.the Division shall meet every week for the 
present, in order that the developments of the National Insuar- 
ance Act may be watched.—HuGH M. Raven, Honcrary 
Secretary. 


WEstT SoMERSET BRANCH.—A special general meeting will 
be held at the Taunton and. Somerset Hospital on Tuesday, 
January 14th, at 3.30 p.m. The chair will be taken by the 
President, Dr. Balfour Stewart. enda: To express an 
opinion on the future policy of the Association. To advise 
Dr. Macdonald as to the wishes of the Branch (in view of the 
meeting of Representatives to be held on January 17th) on the 
advisability or not of returning the pledges. Other business. 
In answer to inguiries as to future arrangements for the 
medical attendance on the non-insured persons in friendly 
societies, the Honorary Secretary calls attention to the following 
resolution passed at a meeting of the medical men in the 
Taunton district, which is very similar to others passed in 
many. of the county districts: ‘‘That the secretaries of the 
friendly societies be informed that the medical men are pre- 
pared to attend the uninsured members of their societies at the 
present terms until March 25th, 1913, as a temporary arrahge- 
ment only. In case the societies assist in bringing strange 
doctors into the district, or a panel is formed under the Act, 
this arrangemeut will in:mediately cease.””—CHARLES FARRANT, 
Honorary Secretary. 


Bital Statistics. 


; HEALTH OF ENGLISH TOWNS. 
In ninety-five of the largest English towns,-5,930 births and 5,121 
deaths were registered during the week ending Saturday, December 
28th, 1912. The annual rate of mortality in these towns, which had 
been 16.4, 16.1, and 15.4 per 1,000 in the three preceding weeks, fell to 
15.1 per 1,0C0 in the week under notice. In London the death-rate was 
equal to 14.4, against 17.2, 16.3; and 14.4 per 1,(00 in the three preceding 
weeks. Among the ninety-four other large towns, the death-rates in the 
week under notice ranged from 5.6 in Baling, 5.8 in Eastbourne, 7.0 
in Southend-on-Sea, 7.2 in Enfield, and 7.4 in Wimbledon and in 
Southport to 21.0 in Middlesbrough, 21.1 in Newcastle-on-Tyne, 22.6 in 
Barrow-in-Furness, 24.4 in St. Helens and in Sunderland, and 26.6 in 
Preston. Measles caused a death-rate of 3.1 in Edmonton, 3.3 in West 
Hartlepool, 4.1 in Grimsby, 4.8 in St. He!ens and in Barrow-in-Furness, 
5.0 in Stockton-on-Tees, 5.2 in South Shields, and 8.9 in Preston; and 
whooping-cough of 2.1 in Warringtoa and 2.7 in Lincoln. The 
mortality from the remaining infectious diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 55, or 1.1 per cent., of the 
total deaths ware not certified either by a registered medical practi- 
tioner or by a coroner after inquest ; of this number 13 were registered 
in Birmingham, 12 in Liverpool, and 3in St. Helens. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which: had been 2,265, 2,232, 
and 2,108 at the end of the three preceding weeks, were 2,112 on Satur- 
day, December 28th ; 191 new cases were admitted during the week, 
against 285, 248, and 193 in the three preceding weeks. 

The area of the City of Carlisle as recently extended having con- 
tained a population exceeding 50,000 persons at the date of the last 
census, this city will in future be included in the great towns of the 
Registrar-General’s weekly returns. In these towns, which now 
number ninety-six, 9,774 births and 5,387 deaths were registered during 
the wesk ending Saturday, January 4th. Theannual rate of mortality, 
which had been 16.1, 15.4, and 15.1 per 1,000 in the ninety-five towns in 
the preceding three weeks, was equal to 15.7 per 1,00) in the ninety-six 
towns in the week under notiee. In London last week, the death-rate 
was equal to 16.2, against 16.3, 14.4, and 14.4 per 1,000 in the three 
preceding weeks. Among the ninety-five other large towns the 
death-rates ranged from 5.7 in Eastbourne, 5.9 in Southport, 

.1 in Enfield, 8.7 in_ Hastings, and 8.8 in Leyton and in 
Reading to 21.9 in West Hartlepool, 22.0 in St. Helens, 23.6 in New- 
castle-on-Tyne, 24.2 in Dudley, 25.9 in Stockton-on-Tees, and 26.0 in 
Bootle. Measles caused a death-rate of 4.0 in Swindon, 4.1in West 
Hartlepool, 4.2 in South Shields, 4.4 in Preston,-4.6 in Northampton 
and in Wigan, 5.2 in Bath, 6.4 in Barrow-in-Furness, and 6.8 in St. 
Helens; scarlet fever of 1.0 in Middlesbrough and in Rhondda; 
whooping-cough of 1.3 in Willesden, and 2.7 in Cambridge and in 
Wolverhampton ; and diphtheria of 10 in Rhondda The mortality 
from enteric fever showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 57, or 1.1 per cent. of the total deaths were not certified 
either by a registered medical practitioner or by a coroner after 
inquest, and included 8 in Liverpool, 7 in Birmingham, 5 in Stoke-on- 
Trent, and 3 each in Burnley, Sheffield, South Shields, and Gateshead. 
The number of scarlet fever patients under treatment in the,Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 2,232, 2,108, and 2,112 at the end of the three preceding weeks, had 
fallen to 1,954 on Saturday last; 170 new cases were admitted during 
the week, against 248, 193, and 191 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns 1,022 births and 714 deaths 
were registered during the week ending Saturday, December 28th. The 
annual rate of mortality in thése towns, which: had been 22.0, 20.7; and 
19.2 per 1,000 in the three preceding weeks, fell to 17.1 in the week under 
notice, but was 2.0 per 1,00) above the rate in the ninety-five large 
English towns. Among the several Scottish towns the death-rates 


ranged-from 4.7in Ayr, 10.3 in Kirkcaldy, and 11.9 in Hamilton to 18.9 
in Glasgow, 19.9 in Falkirk, and 20.8 in Dundee., ..The mortality from 
the principal infectious diseases averag-d 1.0 pér1,00), and was highest 
in Motherwell and Clydebank. The 285 deaths from all causes 

tered in Glasgow included 7 from whooping-cough, 4from scarlet 
3 from diphtheria, 2 from infantile diarrhoeal 


regis 
fever, 3from measles, 


& 


ona 1 cone Three 


from whooping- pine | 
‘cough were recorded in Edinburgh, 2 in Motherwell, and. 2.in 


bank: 2 deaths from diphtheria i in Dundee ; ; and 1 from small-pox in 
Kirkcaldy. 


Army MEepicaL Corps. 
South Wales Mourad “Brigade Field Ambulance. —JosIan BRowse, 
Lieutenant. November 23rd, 1912. 


, ROYAL NAVAL MEDICAL SERVICE. 
Tue following appointments have been. notified by the Admiralty: 
Deputy Surgeon-General A.G. WILDEY, to the Plymouth Hospi a 


Aabal and Military Appointments, 


vice Eames, February 17th, 1913. Fleet Sur zeon P. H. M. Star, to the | 


Terrible, and for group of ships of the Third Fleet, January Ist, 1913. 
Fleet Surgeon, HENry B. BEattTv, to the Cambrian, and for genera! 
staff duties on transfer of flag. Fleet Surgeon WALTER G. OXForD, .to 
Chatham Hospital, vice Wildey, January Ist, 1913. Fleet Surgeon 
HENRY W. GorDuN-GREEN, to the King George VY, vice Hopkins, 
January Ist, 1913. Fleet Surgeon GrorGE R. MacMauon, M.B., 
to the Drake, vice Beatty, on transfer of flag. Fleet Surgeon 
Epwarp T. P. Eames, to the Penguin, additional for Sydney 
Dépét, vice MacMahon, on trans‘e: of flag. Fleet Surgeon 
W. J. Bearswock, to the Bellerophon, vice Harris Fleet Surgeon 
A. W. B Livesay, M.B., to the Cape of Good Hope Hospital, vice 
Chambers Fleet Surgeon T. T JEANs, M.B, to the Princess 


Royal, vice Keogh, January ‘st, 1913 Fleet Surgeon R. W Srant- | 
STREET, to the Intrepid, vice Facey, January ist. 1913. Staff Surgeon | 


CHARLES ‘C MacMinian, M.B., D.S.O, to the Bristol, vice Spicer, 


December 30th, 1912 Staff Surgeon P. F. ALDERSON, to the Dublin, on — 


commissioning. Staff Surgeon A. W. IREDELL, to Chatham Dockyard 
vice Alderson. Staff Surgeon J.D.S Mirus, MB, to the Argyil, vice 
JEANS, January 1st,1913 Staff Surgeon E. T Burton to the Juno, on 
recommissioning, January 20th, 1913. Staff Surgeon 8S H. Facey, to 
the Indomitable, vio: McElwee, January 1st,1913 Staff Surgeon SH. 
Woops, M:D., to the Endymion, January 6th, 1913. Staff Surgeon =e) 
MB ,-to , January.- Staff Sarg 

A.C. W Newport, to the 4boukir, and for group of ships of the Third 
Flect, January 1st, 1913. Surgeon E. Moxon-BrownE, to the Victory, 
additional, for begga January lst, 1913. Staff Surgeon Davin H. C 
GIVEN, MB., to the Pembroke, additional, for disposal Surgeon 
GEORGE J. Cama; M5 » to the Victory, additional, for rear 


‘ROYAL NAVAL VOLUNTEER RESERVE. 
Frank Garratt has been appointed Surgeon, December 26th, 1912, 


ARMY MEDICAL SERVICE. 
CoLONEL RICHARD JENNINGS, M.D., Honorary Surgeon to the King, 
‘on completion of four years’ service in his rank is placed on the half- 
A list, December 3ist, 1912, and placed on retired play, January 2nd, 


Lientenant-Colonel ALAN E. TATE to be Colonel,vice, R.: Jennings, 


Decembér 3lst, 1912 
Colonel’ H: J. BARRaTtT has been Assistant, Director’ of 
Government Medical Services; Bareilly, Gathwal and Dee. Dun 
Brigades, with effect from November 17th, vice Colonel L. E. Ander- 
son promoted and transfe: 

Colonel R. H. Frrra is appointed Assistant Director of Medical 
Services, Ist (Peshawar) Division, with effect from December Ist, vicé 
Colonel Robinson, retired. 


Royat Army MeEpicar Corps. 
- Lieutenant-Colonel Horace Cocks, M.B., retires on retired pay, 
January 4th, 1913. 
Lieatenant-Colonel H. E. CREE has ‘been appointed to the Medical 
Charge of the Cantonment, General Hospital, Subathu. 


Lieutenant-Colonel’"R J. WinDLE has been appointed ‘to the com- 


mand of the Station Hospital, Poona. 

The undermentioned Majors to be Lieutenant-Colonels : JoHN D. 
Frerauson, D.8O., vice A. E, Tate, December Slst, 1912; JoHn C. 
Connor, M.B., vice H. Cocks, January 4th, 1913. | « - 

Major G. B. Crisp has joined the London District for duty. 

Major H. M. NicHouis has been granted six months’ leave, ex India. 

Captain M. B. H “RircHreE has been appointed Deputy Assistant 
Director, Medical Services 5th (Mhow) Division. ~~ 

Captain THomas J..PotTEeR to be Major, December 27th. 1912. 

Captain F. A. McCammon has been posted to the Dublin District. 

Captain P S RopGeEr (retired) has been appointed Officer in Charge 
of the Military Hospital, Warrington. 
iets. R. H. MacNicon, from Woolwich, has joined the London 

istric 

— C. R. Morris has been ordered to join the Southern Com- 
man 

Captain F. W LAMBELLE, Surgical Specialist, 5th (Mhow) District, 
has been posted to Maymyo on permanent — 

Lieutenants W B. Latrp, H. J. 8. SHIELDS, R Cantyne; E. B. 
A. G. BicGaM,-and J.L Hvugean, from Aldershot, have. been 
appointed for duty in the London District. 
ee L. © Hayes has lett the London District for duty in 

rmuda 

Lieutenant.W. A. Frost has. been posted to eons 


INDIAN MEDICAL SERVICE. 
Maso: ‘GopEIN,. 1.M.S., is appointed a Specialist i in Advanced 
Opera with effect from Noyember 16th, 1912. 

Captain’ A: Mc. D. Dick, I.M.S., appuinted a Specialist in Advanced 
Operative ee: ‘with effect froin October 21st, 1912 

Captain “W. P: McCowEN has promoted Bievet Major in 
recognition of his services during an attack on a squadron of his 
regiment in Persia. 

Captain E.8. Pureson has been appointed to the. Jail 
in the Presidency. 


SPECIAL RESERVE oF ‘OFFICERS, 


4th, 1913. 


Cadet Cor from the University of Lendon 
contigo Beat aining Corps, to be Lieuténeal (on probativh), 
Decem r 


4 


» his coniniission, 


BENTLEY resigns his commission, December 21st, 19 


Fourth. Southern General Hospital:—Captain JosEPH GILL, 


M.D., to be Major, January 29th, 1912. 


Sanitary Service.—Captain ARTHUR B. DUNNE, M.B., from the Notts 


East Laneashire Field Ambulance. HENRY 


and Derby Mounted Brigade Field Ambulance, to he ‘Captain; whose © 


services will be available on mobilization, December 21st, 1912. 
East Field Ambulance:—Lieutenant KINGSMILL 

oNES, M.D., 
whilst serving oF No. 18 Field Ambulance, R.A.M.C.Special Reserve, 
December 18th, 191 

Attached to batts other than Medical Units. —Captain THomAs 
A WALKER resigns his commission, 1912. Major 
REGINALD G. HANN resigns his commission, De 
Captain Baty, M.B., from the 6th London Field Ambulance, 
to be Captain, January 4th, 1913. 

For Attachment to Units opher than Medical Dnits. —HENRY Ww. M. 
Srrover, M.B., to be Lieutenant, October 3ist, 1912.. ARNOLD MORRIS, 
to be Lieutenant. November 10th, 1912. GrorGe Bruce PEaRsON. to 
Lieutenant, December lst, 1912. ‘Captain D. 8. SUTHERLAND, attached 


borne as supernumerary to the establishment — 


miber 2ist, 1912. 


to the 3rd London Royal Field niin Brigade, is to be C7 leprae to 


the Queen Alexandra Military Hospital till January 30th, 19 


TERRITORIAL FORCE RESERVE, 

Royau ARMY MepicaL Corps.-~ 
LIEvTENANT-COLONEL FREDERICK J. KNoWLEs, retired list, Terri- 
torial Force -Gately commanding the Ist West Lancashire Field 
Ambulance, R.A.M.C.), to be Lieutenant-Colonel, December 25th, 1912. 


Pacancies and. 


“VACANCIES. 


WARNING NOTICE.—Attention is called to Notice Index 
to Advertisements— Warning. Notice) appearing in our advertise. 


ment, columns, . giving particulars of . as which 


inquiries should be made before application, ‘ 
ASHTON - UNDER - LYNE: DISTRICT INFIRM. BY 
CHILDREN’S HOSPITAL Assistant” House-Surgeo: ‘Sala 


commencing at £90 per annum. 
BATH: ROYAL UNITED: HOSPITAL. —House-Surgeon. | 
per annum. 
HOSPITAL FOR CHILDREN, Clapham Road, 
Resident Medical Officer (Male e). Salary at the rate of 860 bet 


BIRKENHEAD UNION INFIRMARY. — Male. Residént- 
Assistant Medical Officer. Salary commencing at £120 ‘per. 
annum. 

BIRMINGHAM GENERAL DISPENSABY. — Resident 
Salary, £200 perannum. - 


Surgeon. (2) House-Surgeon. | Salary at the rate of ‘£40 per annum 


Surgeon. 
BIRMINGHAM: GENERAL HOSPITAL. —{1) Ophthalniie : 


for three months, increasing_ to’ £50 per anhum for other six 


months. : 


BIRMINGHAM LYING-IN CHARITY. — Surgeon (Lady). 


Salary at the rate of £50 per annum. 


BIRMINGHAM: QUEEN’S HOSPITAL. —Radiographer.. Salary, £100. 


per annum. 


BLACKBURN AND. EAST LANCASHIRE INFIRMARY. 
COMMITTEE.— Malo 


House-Surgeon. Salary, £85 per annum. 
BLACKBURN BOROUGH. EDUCATION. 
School Medical Inspector and Assistant to the Medical Officer of 
Health. Salary, £250 per annum, : 
BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS 
HOSPITAL.—House-Surgeon. Salary, £80 per annum, rising to 
BRADFORD ROYAL INFIRMARY. — 
Salary, £150 per annum. 


Resident Surgical Officer. 


BRENTFORD UNION. ‘Assistant to the Medicat 


tendent at the Infirmary, Workhouse, and Schools. 
per annum. 

BRISTOL ROYAL INFIRMARY. —Resident Casualty Officer. 
at the rate of £50 per annum. 

CARDIFF CITY COUNCIL. —Temporary Assistant to the Medical 
Officer of Health (Lady). lary at the rate of per annum. :: 

CARDIFF: KING ‘EDWARD VII's. HOSPITAL. —House-Surgeon, 
Honorarium, £30 per annum. 

CARDIFF: KING EDWARD VII NATIONAL, MEMORIAL. 
—Tuberculosis Phy sitian. Salary, per annum, increasing to’ 


CE NTRAL LONDON: OPHTHALMIC HOSPITAL, Gray’s Inn Road, 


C.—(1) Bacteriolégist and Pathologist: honorarii uum, “£50° 
hg 
GARTLOCH MENTAL HOSPITAL: Junior: 


Officer... Salary, £150 perannum. ~ , 


HAMPSTEAD GENERAL’ AND NORTH - WEST LONDON: 


HOSPITAL.—Physician to Out-patients) - 


COUNTY ASYLUM, Hill End, St: Albans Aseittant: 


edical Officer: (Male).- 


HOSPITAL FOR CONSUMPTION, Bronipton, 
Physician. Honorarium of 30 guineas for six morths. 


(2) X-Ray Officer ; small honovarium attached to-post.-; 


HOSPITAL FOR SICK- CHILDREN, Great Ormond 
(1) House-Physician: Honse-Surgeon, Salary-for‘each £30for: 


six months and £210s. washing. allowance, (3) Casual nd Medical; 
FOR ..WOMEN,. Soho Squat W—Jun Resident, 
Medi cers Salary at the rateof £30 per alinum, increasirg’ 
to promotion. 


‘Salary, £12500 
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PUBBICATIONS! 


KING'S COLLEGE HOSPITAL, W.C.—Honorary Radiographer. 
LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 
New Cavendish Street, W.—Male Fourth Assistant Pathologist. 
LEEDS GENERAL INFIRMARY.—(1)' Resident Aural Officer. (2) 
Resident Ophthalmic and Aural Honse-Surgeon. 
Physicians. (4) One House-Surgeon, Salary, 


£100 and: £50' per 
anniim respectively for (1) and (2). 


LEICESTER. ROYAL INFIRMARY. — Male Assistant House- 


Physician. Salary at the rate of £80 per annum. 

LIVERPOOL UNIVERSITY.—Lectureship in Mental 

MAIDSTONE: -KENT COUNTY COUNCIL.—Medical Officer of 
Health for the County. Salary, £800 p r annum. ‘ 

MAIDSTONE : KENT COUNTY OPHTHALMIC HOSPITAL.—Honse- 
Surgeon (Male). Salary, £100 per annum, and £2 10s. laundry 
allowance. 

MIDDLESEX EDUCATION COMMITTEE.—Assistant School Medical 
Officer. Salary, £30 per annum. 

MIDDLESEX HOSPITAL CANCER RESEARCH LABORATORIES. 
—Third Assistant. Salary, £150 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Senior House-Physician. Salary, £50 per 
annum. 

NOTTINGHAM GENERAL DISPENSARY. — Aastatan’ Resident 
Surgeon (Male). Salary, £170 per annum. 

OXFORD COUNTY ASYLUM, Littlemore. —Junior Assistant Medical 

§ Officer (Maie). Salary, £150 per annum, rising to £175. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL 
HOSPITAL.—Q) House-Physician. Salary, £75 per annum. (2) 
Honorary Assistant Physician. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT. — Third 
Assistant Medical Officer to the Sick Asylum, Bromley. Salary, 
£120 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (Male). Salary at the rate of £75 ner annum. 


PUTNEY ‘HOSPITAL.—Resident Medical? Officer. Salary, £100 per 


annum. 

ROYAL DENTAL HOSPITAL, Tcicester Square, W.C.—(1) Lecturer 
on Bacteriology. (2) Clinical Pathologist. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Radiographer 
and Medical Electrician. Salary, £100 per annum. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL.—Junior Resident 
House-Surgeon. Salary at the rate of £89 per annum. 

SOUTH YORKSHIRE ASYLUM, Wadsley, near ‘Sheftield.—Fourth 
to ei80. Medical Officer (Male). Salary, £150 per annum, rising 


Great Dover.. Street, Southwark, 8.E.— 

ysician 

SWANSEA .UNION.—Assistant Medical Officer to tho Workhouse. 
Salary about £235 per annum, inclusive. 

TUNRBRIDGE .WELLS GENERAL HOSPITAL. —House-Physician 
(Male). . Salary, £100 per annum. : 

WAKEFIELD. —Assistant Medical Officer of Health. Salary, £250 per 
annum. 

WESTMOREAND CONSUMPTION SANATORIUM AND HOME, 
Grange-over-Sands.—Assistant Medical cer. Salary, £200 per 
annum. 

WESTRAY PARISH COUNCIL.—Medical Officer and Public Vacci- 
nator. Salary, £75 per annum. 

WEST RIDING ASYLUM, Menston.—Fourth Assistant Medical 
Officer. Salary, £150 per annum, rising to £180. 


YORK DISPENSARY. —Resident Medical Officer. Salary, a. pee 


annum. 

CERTIFYING FACTORY. SURGEONS. —The’ Chiot of 
Factories announces the following vacant appointment: Lanark 
(Lanark), 

This list of vacancies is compiled from our. adver tisement columns, 

where full particulars will be found.~ 1d ensure notice in this” 


column advertisements must be received not later than the first post © 


APPOINTMENTS. 
ALLAN, Peter, M.D., Ch. B., D.P.H., Medical Superintendent of the 


Romsley Hill Home for Consumptives of- the a 


Hospital. Saturday Fund. 

Bracey, H. C. H., M.B., Ch.B.Birm., Assistant Medical Officer of the 
Dudley Royal Infirmary of the Birmingham Parish. 

Dent, Howard H. C., M.B., F.R.C.S.,L.R.C.P., Honorary Surgeon to 
the Wolverhampton and Staffordshire General Hospital. 

Joxrs, T. W., M.B., Ch:B. (1st class honours), M.D., D.P.H., Medical 
~ Officer of Health for the Borough and Rural District of Wrexham, 
School Medical Officer, and Medical Superintendent of the Joint 
Fever Hospital. 


KILLPACK, C. D., M.R.C.S., L.R.C.P., Assistant Medical Officer of the 


Workhouse and Infirmary of the Parish of Hammersinith. 
MonaGuHan, P. J., M.R.C.S., L.R.C.P., Assistant Medical Officer of the 
' Workhouse and Infirmary of the: Parish of Hammersmith.* * 
- Nonss, Athelstane, M.D., Divisional ‘Surgeon to Police ‘stationed at 
Putney. vice Dr. Sheppard, retired... 
E. Curnow, M.R.C.S.Eng., L.R.C. P. Lond. Medical Superin- 
tendent and Resident-Licensee of baverstock House, Salisbury. 


Charles, M.D.Camb., D.P.H., Chief Puberculosis Officer to | 


the Cornwall County Council. 


Suyru, J. G., M.B., Ch.B.Edin., Assistant Medical Officer, St. James's | 


Infirmary of the Wandsworth Union. 


SouTrEer, G- C.,-M.B.,-Ch.B.Aberd., “Assistant Medical OMicer, Cam- 3 


-berwell Parish Infirmary. 
STEVENSON, ‘Dorothy: W:. 
~=the Infant Constiltations, Bradford. Heaith Committee.” 
SWETTENHAM, W., L.R.C.P. and 8.Edin , L.F: P. §.Glaseg.., District 

S-Melb.; Assistant ‘Resi 


Officer,: Broker Hospital, New South Wales; vice-D 
resigned. 


(3) Three House- - 


May last. 


MB:, Ch:B., Assistant Medical Officer at st 


Medical Out; we are informed, at the 
Thomas, 


THOMSON; H:- 
County of Hertford. 


- WaRNER, Miss ©. E., M.B., Ch.B.Vict., Assistant Medical Officer of 


the Oldham Union Workhouse. 


Arthur E., L.R.C §., L.R.C.P.Edin., L.F.P.and 8. Glasg.. 


Medical Officer to the Workhouse ; Medical Officer and Public 
Vaccinator, No. 1 District, Bridlington Union.- 

Woe Lien Ten (Gnoh Lean Tuck), M-A., M.D., B.C.Cantab., Director 
and Chief Medical Officer of the North Manchurian Plague 
Prevention Service, with head quarters at Harbin. 


RoyaL MINERAL WaTER Hospitat, Bath.—The following have been 
appointed Honorary Physicians: Richard Jones Llewellyn, 
M.B.Lond.; Rupert Waterhouse, M.D.Lond., M.R.C.P.; Frederick 
thomson, M.D.Lond:, M.R.C.P.; “Jaines Lindsay, M.D. 


Obstetric ‘Registrar: G. G. Alderson, B.A., M.B., B.C., F.R.C. 8. 
House-Surgeon: G. G. Johnstone, B.A., MB. 
Obstetric Assistant : A. C.S. _ Courts, MB., B.S. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 

Deaths is 38. 6d., which sunt should be forwarded in Post Ofice 

_Orders or Stamps with the notice not later than Wednesday morning 
tnorder to ensureinsertion tn the current issue. 


BIRTHS. 
BowkeEr.—On January 4th, at 11, North Parade, Bath, 
George E. Bowker, M.D. ‘Rdin., "of a@ son. or 
CoLF.—On January 5th, at 25, Upper Berkeley Street, gp % 
the wife of Robert Henry Cole, M.D., of a daughte: — 
Druitt. —On December 27th, 1912, at Iyi Ean, Onitchs, the wife of 
Dr. A. E. Druitt, of a daughter. 
Frencu.—On Tuesday, January 7th, 1913, at 62, Wimpole Street, 
ai Ra W., to Dr. and Mrs. Herbert French, a son. 


MARRIAGE, 


HIBBERT—HARRISON.—On Jauwiary 6th, af St. Agnes’s, Birch, Man- 
chester, Cecil Hibbert, M.D., F.R.C.S.E., of Greek Street, Stock- 
port, to Margaret Vida Harrison, of Longsight, Manchester. 


DEATHS. 


CHAMBERS.—On December 2Isé, 1912, at 249, Hackney Road, Dr. John. 


Louis Chaiaobers, only son of the late John Chambers, Surgeon, 
and the dearly-loved brother of Mary A. Howell Chambers, of 
Buckhurst Hill. Friends kindly accept this (the only) intimation. 
GASKELL.—On January 4th, af his residence, Glendwon, Huyton, 
Liverpool, Richard Allanson Gaskell, M.R.C.S., L.8.A., J.P., 
formerly of St. Helens, Lancashire, aged 84 years, 
MontTGoMERY.—At 5, Clarence Place, Penzance, on Christmas Day LA 
James Barclay Montgomery, M.D.Glasg., F.R.C.P.Lond., J.P., 


Hyslop,~ M.D., Pabercutosis’ Officer of the 


eldest surviving son of the late James Montgomery, Edinburgh, : 


of The Braidley, a in his 84th year. 


RECENT PUBLICATIONS. 


The Year Book of P: 

-Finnemore, B,Sc., 
(Crowr 8vo, pp: 614. yo 
ite, “wall indexed. containing a multi- 
plicit. information op the subject of pharmacy. This 


J: O.-Braithwaite and Horace 
“London J. and A. Churchill. 


~ includes sabsttacte of all papers relating to materia medica, 


1912.” 


ialized chemistry, and pharmacy which appeared in . 


special and foreign journals during the year ending June, 
-1912, anda detailed-account of the British Pharmaceutical 
Conference at its forty-ninth annual meeting. 


Surgiont Instruments and Appliances. By Harold Burrows, M B., 
F.#.C.S. Fourth edition. 
‘Limited. 1912. “(€r- 8vo;, 103. Price 1s. 6d. net.) 

A fourth and enlarged edition of a book to which we drew 
attention on its first. publication. 
and classified lists, which cover most .of- the operations 
commonly practised, ‘and may to house-surgeons 
as well as operation-room attendants. 


, Oe Children’ 8 Health at Home and at School. Editea b 


‘National Food Reform Association 
isa (Demy 8vo, pp. 467. . Price 5s. net.) 


_ “A report of the conference on dict and. hy, 
secondary, and private schools, at Guildhall in 
Included are copies of press comments which 


| thereon and of’ 
esame subject. It contains.full 


results they are considered to give. 


‘Daily, Ragister. London Parke, Davis, and Company. 1912. (Demy 


8vo. Price 64. het.) 


The title covers a series of charts, on which-it is intended - 
} ‘that patients attending tuberculosis dispensaries or nnder- 


It. supplies. illustrated - 


London: The Scientific — 


iene in public, © 


ence in‘the papers on . 
‘information as to the 
, ; dietaries of a great many public schools, their cost, and the 


fod tuberculin . treatment by. private practitioners shall ~~ 


‘keep a full record of their history from 


zt day for the 
‘information of their Ith 


as been brought 
suggestion of ‘Dr. H. de Carle 
Woodcock, of Leeds, and. mig: 


t, no” doabt," often prove. 


| 


rematograph an& Natural. Science. By Léonard Donaldson. 
2 Hlustrations, Price 28.64.) 


A se forth some of the ot : 
pictures and describing what appear to 

‘its “be the possibilities of this modern art in con- 

-nexion with the study and teaching.of natural science: « 


There is nothing in the pictures to differentiate them from 
ordinary photomicrographs of -small objects, and the 


amount of actual information supplied on the subject: of. : 


cinagetagmehy itself is somewhat meagre. 


PIP RY FOR THE WEEK. 


“MONDAY. — 


MEDICAL or. LonpDon; 11, Chandos Street,-Cavendish Square, 

830 p.m.—Papers :—()) Mr. North: The Rise 
and Possibilities of the General Practitioner-Surgeon. 
(2) Di. J. B. Mennell: The Treatment of Recent. 
Injuri:s by Massage. 


TUESDAY. 
BOxay COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.., 


-— Third Milroy - Lecture by. Major - Robert 

L.M.S.: The Etiology of Endemic Goitre. 

RoyaL SoctETY OF MEDICINE: 

SECTION OF SURGERY, 5.30 p.m.—Papers:—(1) Dr. A. G. 

_ Haynes Lovell: Actinomycosis with Special Reference 

Involvement of Bone, and ‘an Account of a Case 
Primarily Involving the Inferior Maxilla. (2) Mr. 
> 


Kellock: Some - Manifestations of 


Actinomycosis. (3) Mr.. G. R. Foulerton: Some 
Points in the Pathology and Diagnosis of Streptothrix 
Infections. 


THURSDAY. 


Roya CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall S.W. 
5 p.m.+Fourth Milroy Lecture by Majo: Robert 
McCarrison, I.M.8.: The Etiology of Rndemic Goitre. 
SocTtETY OF MEDICINE: 
SECTI:N -OF “DERMATOLOGY, 5 p.m. Demonstration of 
Cases and Specimens. 
SECTION OF NEUROLOGY, 8 p.m.—Demonstration of Cases 
and Specimens. 


FRIDAY. 


Society of MEDICINE: 
SECTION OF ELECTRO-THERAPEUTICS, 8.30 p. m. —Paper :—- 
Dr. Lewis Jones: The Use of Condenser Discharges in. 
~ Electrical Testing. 
SECTION oF OTOLOGY, 5 p.m.--Discussion on Meningitis, 
to be opened by Dr. Milligan. 


| 
‘POST-GRADUATE. courses. ‘AND Lecture: 


at 


Hosprrat Coxsymprion, §.W., Wednesday, 4.30 p.m 
Recent-Investigations into Pathology of Tuberculosis. 


DON ‘ScHooL or MEpIcINE, Dreadnought Hospital. 

Greenwich.—Daily arrangements: Out-patient Demon- 

. stration, 10 a,m.;- Medical . and 

: "Monday : noon, Throat, Nose, and Ear ; 2.15 p.m., 

Surgéry ; 3 ‘p.m., Operations: 3.15 p.m., 

and Throat. Tuesday: 12 noon, Skin ; 

>) 2p.m., Operations ; 2.15 p.m., Surgery : 3.15 p.m.. Medi- 

cine. .Wednesday: 1l-a.m., Kye; 2 p.th., Operations; 

p.m., Medicine ; 3.15 p.m., Eye Clinic; 4.30 p.m.. 

Thursday ; 12 noon, Throat, Nose, and Far; 

p.m., Operations, ‘Pathological Demonstration ; 

p.m., Medicine. Friday: -12 noon; Skin ; 2 p.m., 

Operations; 2.15 p.m., Medicine; 3.15 -p.m., Surgery. 

_ Saturday: :0a.m., Radiography ; ila.m., Eye. Special 

Lectures : Tussday, 4.30 p.m.; Wednesday, 235 pam.; 
Thursday, 4.30 p.m. 


COLLEGE AND PoLYCLINIC, 22, Chenies Street, 
{ W.C.—The following clinical demonstrations have, 
been. arranged for next. week at 4 p.m. -each day: 
‘Monday, Skin; Tuesday, Medical; Wednesday, Surgi- 
cal; Thursday, Medical ; Friday, Ear, Nose,. and 
i Throat: Lectures at 5.J5 p.m. each day will be given 
i as follows: Monday, Pneumothorax ; Tuesday, Treat- 
ment of Puerperal Fever: Wediiesday, The Early 
Recognition of Pulmonary Tuberculosis; Thuraday, 
Mucous Channels and the Blood Stream as Routes of 
-Infeetion-(Lantern Demonstration). 


Ancoats HosprTau Post-GRADUATE Cuistc, Thursday, 
15 p.m. —Paralyses of Childhood 


Roya INFimmany, Tuesday, 4. Wp p.n.—Demonstration 
of Medical Cases. Friday, Surgical Demonstration. 


HOsPrrat FOR THR PARALYSED AND EPILEPTIC, Queen 
uare, W. and. Friday, 3.30-p.m., Head- 
ache and Migraine. 


SALFORD ROYAL Tuesday, 4.30 pm Demonstration of 
“Medical Cases (Children). 


Weer LONDON Post-GRaDUATE COLLEGE Road, W.— 
Medical and Surgical Clinies,, X Rays, and Operations, 

¢ 2p.m, daily.. Monday, Gynaecology, 10 a.m.; Demon- 
stration. of Minor Operations, 11 a.m.; Pathological 


Demonstration, ..12 noon: Eye, 2,p.m. Tuesday, 


Gynaecological. Operations, 10 a.m.; Surgical Regis- 
trar; “10.0” acm. ; Demonstration of Fractures, etc., 
12 noon; Throat, Nose,.and Ear, 2 p.m. ; Skin. 2 p.m. 
Wednesday, ‘Diseases of Children, 10 a.m. : Throat, 
* Nose, and Ear Operations, 10'a.m.; lical i egistrar, 
10.20 a:m:; ‘Lecture, Abdominal Diagnosis, 12 noon; 
Eye, 2p.m.; Gynaecology, 2p.m. Thursday, Gynaeco- 
logical ‘Demonstration, 10,30 “YT Lecture, Nenro- 
logical Cases, 12.15 p.m.; Eye, 2 p.m. ;, Orthopaedics, 
2pm. Friday. -Gynaecolegical Operations; 10 a.m. ; 
Lecture, Practical Medicine, 10.30 a.m.; Lecture 
Clinical 12.15 p.m. ; Throat, Nose, and 
2 p.m. ; Skin, 2 p.m. Saturday. Diseases.of Children, 
10-a.m.; Throat, Nose, ahd Ear Operations, 10 a.m. ; 
Eye, 10 a.m. ; Surgical’ Registrar, 10.30 a.m.; Lecture, 
‘Surgical ‘Anatomy of the Abdomen, 12 noon. Special 
Lectures at5 p.m. daily. -- 


‘THE 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


JANUARY, 1913. 


1 -Wed. Subscriptions to’the British Medical Associa- 
tion for 1913 become (also 
. ..... Defence Fund). 
10. Fri, London: Journal Cotamittee; 3 p.m. 
London: Libel Actions Subcommittee, 2 p-m. 
13° Mon. “x Division, Balfour Hall, Kingsland Road, 
0 p.m. 


"Tues. London: Metropolitan Counties Branch, 4p. ma. 


‘London: Organization Committee, 2.15 p.m. - 


‘Coventry Division, Coventry Hospital, 4.15 


p.m. 
Hampstead Division, Central Finchley 
‘ Road, 4p.m. 
. Giiverpool Division, 3.30 p.m. 


_ West Somerset Branch, Taunton and Somerset’ 


Hospital; 3.30 pam. - 


15 - Wed.. - and: Walsall Divisions, Medical 
Institute, Edmund Street, 3.30 p.m, 


16 Thur. Lincoln Division, Lincoln, 3 p.m. 


Sonth- West Essex Division, Wesleyan hatch 
Schoolroom, Leyton High Road, 4p.m. 


JANUARY (continued), 


“17 London: Special Representative Meeting, 


9.30 a.m. Connaught Rooms, Queen 
Street, W.C. 


SPECIAL or Councit im nmediately 
afterwards. 


City Division, Metropolitan Hospital, Kingsland 
Road, 4 p.m. 


Hampstead Division, Finehley Road, bs 15 D- m. 


Wed. Lonéon: Finance Committee, 2. 30 
Richmond Division, Richmond, 8.30. pan. 
29 Wed. London : Council Meeting, 2 pany 


“ues. Livérpool Division. 


31 Priv “Birmingham Branch, Pathological and Clinical 


Section, Medical Institute, 


11 Tues. London: Metropolitan Counties Branch, 4p.tn. 


— Published by the British “Medical : Association at their Offices, No. 429 Stran, in Parish ot in taz County ot Miditesex. 
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